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ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 








$5,000.00 accidental death 
$25.00 weekly i 


$10.0 000.00 accidental costh 


$15.0 000.00 foe > ms death 
$75.00 weekly 


indemnity 
$20, 000.00 accidental death 











ALSO HOSPITAL POLICIES FOR MI MEMBERS, WIVES 
AND CHILDREN AT SMALL ADDITIONAL COST 





85c out of each $1.00 gross income 
used for members’ benefit 


$4,000,000.00 $17,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska 
for protection of our members. 
Disability need not be Seemed in in line of duty — benefits 
from the beginning day of disability. 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
years under the same management 
400 First Stead oe Bank Building 





Omaha 2, Nebraska 














ARIZONA MEDICINE April, 195] 
Dthydrostreptomycin Sulfate 


a Drug of Choice 


for Physician and Patient 


Extremely well tolerated and rarely 
causing irritation on injection, 
Dihydrostreptomycin Sulfate has become a 
most widely accepted streptomycin preparation. 





Comparative studies by leading clinicians confirm that 
DIHYDROSTREPTOMYCIN SULFATE iS — 

as effective as streptomycin 2. 9, 13-15 

less toxic for the vestibular apparatus 1-15 
minimizes pain and swelling atthe site of injection 6.10 
may be used even in patients showing allergic 


response to streptomycin 2. 9, 10, 11 





Extensive experimentai studies &: 9. 16-18 

proved CRYSTALLINE DIHYDROSTREPTOMYCIN 
SULFATE MERCK 

less toxic for the vestibular system. 


Brown, , Be, Chest 16: 801-821, Dee. 1949. (10) —— 1. Mi. 
Am. J. Med. 7: 871-381, Dis. Ch Cha 16:8 18, Dec. 1949. (11) (Editorial) New 
Bia. & 57: 181, Fg Sig AY ae (12) fer, C. S., Ann. Int. Med. 33: sh2 505, 
ig gag ye W. Va. Med. J. 45: 280 280-284, Oct. 1949. 
14) Johnson, H. M., J. Invest. Dermat. 15: 61-66, July 1950. a 
i c., Personal communication. (16) Lincoln, N. 
a A. M., Monroe, J., and 
pone. = 572-581, Dec. 1950. go Carr, D. 
Hoga, CI a, and Helin, 78. 3A. M.A. i 143: 1 et 
A y,A., osen 
Ft Ams. J, Spb, Const, & Ven, Diss 34; 185.188, March 1900 


Supplied By Merck In The Purest Form Available — 


CRYSTALLINE DIHYDROSTREPTOMYCIN 
SULFATE MERCK ran 


Crystalline Dihydrostreptomycin Sulfate Merck is supplied in convenient 1 Gm. and 5 Gm. vials. 





MERCK & CO.,INc. 
Manufacturing Chemists 


RAHWAY) NEW JERSEY 








when decisions depend 


on the 


DIAGNOSTIC MEDIA 


ad 
NEO-IOPAX 





tages: sharp, clear contrast of gall- 
der; greater freedom from side effects 
from confusing, equivocal shadows. 


PRIODAX tablets 


(brand of lodoalphionic Acid U.S.P.) 





Urographic agent with distinct advantages: 
versatility —for intravenous or retrograde 
pyelography; excellent shadows with no- 
table safety. 


NEO-IOPAX solution 


(brand of Sodium Iodomethamate U.S. P.) 


Seloing 


HERING CORPORATION - BLOOMFIELD, NEW JERSEY 


4 
cy 
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a significant advance in the 
treatment of ventricular arrhythmias... . 





Oral PRONESTYL 
in ventricular premature contractions 





Eu sugad Sha0e betes sunees saan saese sates tian sseeed enees reece cseee rs 
Sea at 125g ts pes Sen8s basen eesse eee: 


Lead I. Tracing one week later; patient maintained 
on 2 Gm, Pronesty! per day. Normal sinus rhythm. 
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woes PRONESTYL fydrochioriae 


less toxic than quinidine 


Indications and Dosage 


m conscious or the treatment of ventricular tachycardia: 

PATIENTS Orally: 1 Gm. (4 capsules) followed by 0.5-1.0 Gm. (2 to 4 capsules) every 
four to six hours as indicated. 
Intravenously : 200-1000 mg. (2 to 10 cc.). Caution—administer no more than 
200 mg. (2 cc.) per minute. 
Hypotension may occur during intravenous use in conscious patients. As a 
precautionary measure, administer at a rate no greater than 200 mg. (2 cc.) 
per minute to a total of no more than 1 Gm. Electrocardiographic tracings 
should be made during injection so that injection may be discontinued when 
tachycardia is interrupted. Blood pressure recordings should be made fre- 
quently during injection. 1f marked hypotension occurs, rate of injection 
should be slowed or stopped. 


For the treatment of runs of ventricular extrasystoles: 
Orally: 0.6 Gm. (2 capsules) every four to six hours as indicated. 


During anesthesia, to correct ventricular arrhythmias: 
Intravenously: 100-500 mg. (1 to 5 cc.). Caution—administer no more than 
200 mg. (2 cc.) per minute. 


Supply 
Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronestyl Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 


PRONESTYL Hydrochloride 


SQUIBB PROCAINE AMIDE HYDROCHLORIDE 


a a SQUIBB 
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BETTER-TASTING 
rf 


Nembutal eux 


(PENTOBARBITAL, ABBOTT) 


Hene’s a short-acting sedative in liquid form that patients 
7 old and young can take without difficulty. It’s the new, 
Ss 4, improved NemButat Elixir—tops in taste, odor, color and miscibility. e The 
new NemBurat Elixir is not a delectable treat, of course, but considering that it 
contains a bitter-tasting drug, it is palatable indeed. Use of SucaryL® Sodium, Abbott’s 
non-caloric, heat-stable sweetener, in place of much of the sugar helped to improve 
the taste. e The new NemsBurat Elixir is much less viscous than the old, making it 
readily miscible with other medication. It also has a wide range of compatibility, 
including a number of other drugs, infant’s formula and whole milk, and it 
remains stable even when heated. e The new Nemsurat Elixir is available in 1-pint 
shelf-saving and 1-gallon bottles, each teaspoonful representing 15 mg. (% gr.) of 
short-acting NemButat Sodium. Other products in the NemBurat line include 
capsules, suppositories, tablets, solutions and sterile powder for 
solutions. Handy small-dosage sizes simplify administration. Obbott 


REMEMBER: In equal oral doses, no other barbiturate combines 
QUICKER, BRIEFER, MORE PROFOUND EFFECT 
thon NEMBUTAL. 


April, 195] 
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Fffectwe against many 
bacterial, and rickettsial infections, as well as 
certain protozoal and large 


viral diseases. 


TEOMVUL 


Hydrochloride Crystalline 











The Internist today is less 


concerned than in former years over cases of pneumonia. 


Once highly fatal, this disease has been all but conquered by 


modern chemotherapy. For many pneumonias—bacterial, 
rickettsial or viral—aureomycin is often a preferred drug. 
Packages 


Capsules: Bottles of 25 and 100, 50mg. each capsule. Bottles of 16 and 100, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid COMPANY 


30 Rockefeller Plaza, New York 20, N.Y. 
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@ e@ Gelfoam*, the absorbable gelatin sponge de- 
veloped by Upjohn research workers, may 
be cut to any desired shape and size for con- 
trol of capillary bleeding. This easily ap- 
plied and rapidly acting hemostatic agent is 
valued for solving the problem of oozing in 
every field of surgery. 


For clinical convenience, Gelfoam is sup- 
plied as a sterile sponge, pack and cone. 
* Trademark, Reg. U.S. Pat. Off. 


Produced with care... Designed for health 
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* 


The Dutch painter, Vincent Van Gogh, one of the masters of Post-impressionism, 
suffered from the psychic equivalent type of epilepsy. During one of his many 
periods of confusion he cut off one of his ears and presented it to a lady friend. 


Comparative studies have shown that in some cases better control of grand mal as well as petit 

mal seizures can be obtained with Mebaral than with corresponding doses of other antiepileptic 

drugs. Mebaral produces tranquillity with little or no drowsiness. It is particularly desirable not 

only in epilepsy but also in the management of anxiety states and other neuroses. The fact that 

Mebaral is almost tasteless simplifies its administration to children. Average dose for children 
to 3 grains, adults 3 to 6 grains daily. Tablets 2, 1% and 3 grains. 


MEBARAL 


Brand of Mephobarbital 
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INFECTIONS OF THE URINARY TRACT ps’ 


Results of therapy in 32 obstetrical and gynecological cases 


B. coli 





A. aerogenes 


Aerobic diphtheroids 








S. albus 





Aerobic non-hemolytic 
streptococcus 





Ps. aeruginosa 








Ps. aeruginosa 





0 
1 0 


P. vulgaris 





A. aerogenes 1 


TOTALS 32 26 4 | 


Douglas, R. G.; Ball, T. L., and Davis, I. F.: California Med. 73:463 (Dec.) 1950 























*“4 good result was recorded when in 
72 hours or less the temperature 
fell to normal, the pyuria cleared, 


a negative culture was obtained and 
the patient was symptom-free.” Ee 7. r 


CRYSTALLINE 


“The drug is tolerated by mouth and 
no serious side-reactions occur.” 


Douglas, R. G.; Ball, T. L., and Davis, 1. F.: California Med. 73:463 (Dec.) 1950. 
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CT @gSTETRICAL AND GYNECOLOGICAL PATIENTS 


“prompt and effective” response 


disease, the response to Terramycin as a urinary anti- 


septic is prompt and effective.” 


| “In cases in which there is no organic or obstructive 
| “The patients with pyelitis of pregnancy or simple 
2 


postoperative cysto-ureteritis responded very 
promptly....There was a prompt drop in tempera- 
ture, disappearance of pyuria and bacilluria, and 


symptomatic relief.” 


Douglas, R. G.; Ball, T. L., and Davis, I. F.: 
California Med. 73:463 (Dec.) 1950. 


~ } SF OE Be War 2 Gm. daily by mouth in divided doses q. 6 h. is suggested 

; SANS: if for most acute infections. In severe infections, a high initial 
dose (1.0 Gm.) or higher daily dosages (3 to 6 Gm.) should 
be used. Treatment should be continued for at least 48 hours 
after the patient’s temperature has become normal and 
acute symptoms have subsided. 


—_ 


S 


HYDROCHLORIDE 


4 
Supplied: 250 mg. capsules, bottles of 16 and 100; 
100 mg. capsules, bottles of 25 and 100; 


50 mg. capsules, bottles of 25 and 100. 
C 


Divs CHAS. PFIZER ® CO.,INC., Brooklyn6, N.Y 
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CAMP ANATOMICAL SUPPORTS 
for ORTHOPEDIC 
a 


necapetinoal strain, or as 
an aid in treatment follow- 
ing injury or operation, the 
-. Camp group of scientifically 
designed orthopedic supports for 
men, women and children will be 
found ‘‘comprehensive.’’ Sacro- 
iliac, Lumbosacral and Dorso- 
__ lumbar supports may be prescribed 
for all types of build. The Camp 
system of construction fits the sup- 
_.port accurately and firmly about 
_ the major part of the bony pelvis 
_ as a base for support. The unique 
Br. system of adjustment permits the 
' maximum in comfort. Physicians _ 
may rely on the Camp-trained fit- : 
ter for the precise execution of all 
_ instructions. ud 
If you do not have a copy “of the 
Camp “Reference Book for Phy 2s 
_ sicians and Surgeons’’, it wil be i 
_ sent on request. es * 





S. H. CAMP & COMPANY, JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 
Offices in New York ¢ Chicago « Windsor, Ontario * London, England 
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LACTOGEN 


When the supply of breast milk is inadequate or when lacta- 
tion fails entirely, there is no better formula than Lactogen. 
Designed to resemble mother’s milk, it consists of whole cow’s 








milk modified with milk fat and milk sugar. It differs, however, 
in one important respect: the protein content of Lactogen in 
normal dilution is one-third greater than that of mother’s 
milk—2.0% instead of 1.5%. 


OL. Complats Infant Formula In. Oru Package 


Lactogen contains all the ingredients of a well-balanced infant 
formula. In addition, it is fortified with iron to compensate 


for the deficiency of this mineral in milk. 


Lactogen is simple to use. The prescribed amount is stirred 
into warm, previously boiled water. Either a single feeding 





can be prepared, or the entire day’s quantity can be made up 
and stored in the refrigerator until used. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 


NOTABLY HIGH IN 
PROTEIN CONTENT 
Lactogen contains 
a generous amount 
of protein .. . more 
than enough to 
satisfyevery protein 
need of the rapidly 
growing infant. 
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NO WAITING * 


/ 
AN ACCURATE RECORD - NOW 


While the patient is still in your office, you have a clear, 
accurate, permanent electrocardiogram. No dark room, no 
chemicals, no ink, no batteries, no time wasted. 


The Burdick Direct-Recording Electrocardiograph is timed 
automatically, and marks the leads as it makes the tracing. 


oS the (ud DIRECT-RECORDING 


ELECTROCARDIOGRAPH 


Distributed in Arizona by 
STANDARD SURGICAL SUPPLY 
PHOENIX TUCSON 
710 N. First Street ; 809 E. Broadway 
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**Nowhere in medicine are 

more dramatic therapeutic effects 

obtained than those which 

follow estrogen therapy in the 

girl who has failed to develop 

sexually. A daily dose of 2.5 to 

3.75 mg. of ‘Premarin’ given in a 
* cyclic fashion for several months 


Slemblen, E. C.: Some Aspects 
of Sex Endocrinology may bring about striking adolescent 


in General Practice, 


North Carolina M. J. . * ee 
7:58 (Oct) 1946, changes in these individuals,”* 


“Premarin”—a naturally occurring conjugated estrogen— 
long a choice of physicians treating the climacteric—has 
been earning further clinical acclaim as replacement 
therapy in hypogenitalism. 


ee 99 In the treatment of hypogenitaliem, the aim of 
“Premarin” therapy is to develop the reproductive and 
@ accessory sex organs to a state compatible with 
normal function. 
Estrogenic 


Four potencies of “Premarin” permit flexibility of 
dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 0.3 mg. tablets; 
Substances also in liquid form, 0.625 mg. in each 4 cc. (1 teaspoonful). 
(water-soluble) “Premarin” contains estrone sulfate plus the sulfates of 
equilin, equilenin, 8-estradiol and 8-dihydroequilenin. 
Other a- and £-estrogenic “diols” are also present in 
varying amounts as water-soluble conjugates. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, New York 


5005 R 
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LIVERMORE SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


GENERAL FEATURES 


1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. CITY OFFICES: 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director SAN FRANCISCO OAKLAND 


LIVERMORE, CALIFORNIA 450 Sutter Street 1624 Franklin Street 
Telephone 313 GArfield 1-5040 GLencourt 1-5988 
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NORM 


Normal schedule of devel- 
opment (auxodrome) plot- 
ted on Wetzel Grid.' 


CURVE A 
meee 


Composite Wetzel Grid 
auxodrome of 60 unselect- 
ed infants on S-M-A from 
birth to 6 months of age. 


CURVE B 
mie 


Growth data, recomputed 
on Wetzel Grid, based on 
“selected subjects, most of 
whom were favored by en- 
vironment;”? age: from 
birth to 6 months. 





Comparative development rates prove... 


S"M-A 


builds husky babies 


Recent clinical studies of development rates of unselected 
S-M-A-fed babies (curve A on chart) prove its value. The 
growth results compare favorably with “standards which are 
considered to approach the optimum for general pediatric 


practice.”? (curve B on chart). ® 
Because it is patterned after human milk S-N- A 
with Vitamin C added 


is recognized as an out- 
standing food for babies. 
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bed a 2% return. Write this prescription for 
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now, save for your future. 
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WHEN AN ORTHOPEDIC 
MATTRESS IS INDICATED 


Restful, healthful body adjustment is 
supplied by the Spring Air Back Supporter 
Mattress, with its high density construction 
of lightly compressed coils of extra large 
diameter. Made of conventional, time-proven 
materials, to a new design which 

provides positive back support without 
interfering with circulation. See it 

at your favorite furniture store . . . 
recommend it with confidence. 
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Manufactured in Phoenix by 
SOUTHWEST MATTRESS CO. 
1710 EAST WASHINGTON ST. 
PHOENIX, ARIZONA 














VAT AML: 
Duril , V4 nit 
SUPPORTER BELT ! 


Recommended by physicians 
and surgeons—and worn by 
millions as post-operative 
and sacroiliac aid and as 
general support. Super 
powered surgical elastic 
construction provides posi- 
tive support. 


At reliable surtical appliance, drag & dept. stores 


JOHN B. FLAHERTY CO., Inc., Bronx, N.Y. 
Since 1898, Manufacturers of Surgical Elastic Supports 





Our members are dairymen whose busi- 
ness is supplying good milk for 


(Iss) 


milk and milk products. 

We are aware of the importance of good 
milk to good health and of our obligation 
to supply a product which will merit your 
confidence. 

ARIZONA MILK PRODUCERS 
422 Heard Building Phone 3-0893 








Relationship of Stress 
to Autonomic Lability 


Studies in psychosomatics have shown that func- 
tonal disorders often are a result of the patient's 
inability to adjust to emotionally stressful situations 
(stressor factors). 

Nervous tension and chronic anxiety, discharged 
through a labile Autonomic Nervous System, can 
cause somatic disturbance. ‘* Such states may in- 
volve any one of the organ systems or several at one 
time. ** The outline below is designed to relate 
gastrointestinal and cardiovascular symptomatology 
to the exaggerated response of the autonomic 
nervous system. 

Styeiclegie + 
Parasympathetic 








Sympathetic 








Hypermotility 
Gastrointestinal 
spasm 


salivation Hypersecretion 


Cardio- Rapid heart 
vascular rate 
System Peripheral vaso- 


constriction 





Slow heart 


rate 
Vasodilatation 





Pat — - 
Functional achycardia eartburn 
Manifesta- Elevated blood Nausea-vomiting 
tions Low blood pressure 
ic spasm 











The data here tabulated is from references 3.4.5.6.7. given below. 


When the clinical — 1s suggestive of func- 

tional disorder, the diagnosis is supported by the 

a of the following indications of autonomic 
ility: 


Variable Blood Pressure 
ny es Variations 
g pulse rate 
Betalees in B. M. R. 
Exaggerated Cold Pressure Reflex 
Oculo-Cardiac Reflex Abnormalities 
Glucose Tolerance Alterations 


Therapy in these cases is directed toward: 1) 
relieving the somatic disturbance to prepare the 
patient for psychotherapy* ; 2) guidance in making 
adjustment to stressful situations and correction of 
unhealthy attitudes. 


*Drug treatment using adrenergic and chofinergic blocking agents 
in conjunction with tives, §.9,10. 

1. Fbaugh, F.: Postgrad. Med. 4: 208, 1948. 2. Wilbur, D.: 
"A.M.A. 141; 1199, 1949. 3. Williams,’ E. and Carmichael, C.: 
* Nat'l. Med. Assoc. 42: 32, 1950. 4. Goodman, L. and Gilman, 

A.: The Pharmacological Basis of Therapeutics, The Macmillan 

Co. . 5. Katz, L. et al: Ann, Int. Med, 27: 261, 1947. 

6. Weiss, E. et al: Am. J. Psychiat. 107: 264, 1950. 7. Alvarez, 

W.: Chicago Med. Soc. Bulletin, 381, 1950. 8. Rakoff, A.: A 

i ical Therapeutics, Williams and Wilkins, 1948. 

9. Karnosh, L. and Zucker, E.: A Handbook of Psychiatry. C. V. 

Mosby Co., 1945. 10. Harris, L.: Canad, M.A.J. 58: 251, 1948. 
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light. Resists water, alcohol, solvents, abrasion and crumpling. Used with 
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15 Leads In 1 Minute—No Changing Electrodes! 


CARDIOTRON’s Auto-Prestomatic Lead - Switch 
means instantaneous automatic compensation. Greater 
Speed—No extra buttons to push. 


GREATER STABILITY with Built-In Voltage Regu- 
lator. No distortion due to powerline interference. 

. . Simple, Flawless Operation for Perfect Cardiograms 
Office * Home * Hospital ANYWHERE, ANYTIME 
Complete cardiograms in 5 minutes. Records con- 
tinuously for 30 minutes. Automatic time-marking 
at l-second intervals. 

Simultaneous BALLISTO-CARDIO TRACINGS 

With the W-R BALLISTO UNIT (after DOCK & TAUBMAN, STARR, et al.) 
* * PHONE OR WRITE FOR DEMONSTRATION — NO OBLIGATION * * 


ATTACHABLE TO YOUR PRESENT ECG. 
WILSON and GOLDBERGER LEAD SELECTOR BOX FOR “OLD TYPE” ECG’s 
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A discussion of the treatment of medical emer- 
gencies of the chest in a fifteen minute period 
will necessitate the compendium approach. In 
most instances, the important thing about treat- 
ment is the consideration of all the possible diag- 
noses. I am, therefore, discussing a rather com- 
plete list of such emergencies. As far as the 
actual treatment is concerned, I have tried tc 
limit myself to the emergent treatment; in oth- 
er words, that part of the treatment which 
should be instituted almost automatically, aft- 
er which one could sit down to give thought 
to the problem. 

For the purposes of this talk, I am assuming 
the following definition of a medical chest emer- 
géncy: 

SLIDE 1 
MEDICAL CHEST EMERGENCIES 

Definition: Symtom complexes within the 
chest, arising slowly, rapidly or suddenly, in 
which the physician sees the patient at a time 
when treatment must be instituted immediately 
—such treatment being in the field of medicine. 

It is impractical to group these emergencies 
according to symptoms. They are, therefore 
grouped anatomically. 

SLIDE 2 
LOCATION OF MEDICAL CHEST 
EMERGENCIES 
I. Pleura and lungs 
II. Mediastinum 
III. Heart 
IV. Vessels 
V. Diaphragm 
VI. Brain 
We shall take up all these headings and list 
Rend before the Physicians Chest Disease um, Los 
les, California, January, 1950. From the ie ical Service 
adsworth General Ho ital, Veterans Administration Center, 
oa the Department of Medicine, School of Medicine, University 
of California at Los Angeles. 

Reviewed in the Veterans Administration and published with 
the aporoval of the Chief Medical Director. The statements and 
conclusions published by the author are the result of his own 


study and do not necessarily reflect the opinion or policy of the 
Veterans Administration. 
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the emergencies that might occur in each ana- 
tomical group. 
SLIDE 3 I. PLEURA & LUNGS 
Bronchial Asthma 
Spontaneous Pheumothorax 
Pneumonia 
Pulmonary edema due to inhaled 
gases 

E. Hemoptysis 

F. Emphysema 

Now the treatment of these emergencies: 

SLIDE 4 A. Bronchial Asthma 
Rx. 1. Intravenous fluids—5% glucose 
in water (saline) 
Aminophyllin—LV. 
Epinephrine—I.M.—L.V. 
Oxygen—catheter—mask—tent 
Sedative? Never morphine 

Bronchial ostiene is an emergency more oft- 
en than we realize and in spite of the frequent 
talk to the contrary, people do die in their asth- 
matic attacks. Those that become severe emer- 
gencies usually do so after being in a state of 
chronic asthma for weeks or months. They are 
almost always emotionally upset, either due to 
their long-contineud air hunger or their emotion- 
al difficulties may be the primary cause of their 
asthma. They have not been able to eat nor 
drink, are very much dehydrated and have prob- 
ably had fairly large amounts of adrenalin over 
a period of months. Intravenous fluids are, there- 
fore, placed first on the list of treatments. If 
they have been vomiting and sweating a lot, this 
should be normal saline; if they have not, 5% 
glucose is preferable as they can use the food 
in addition to the water. 

Aminophyllin can be given directly into the 
tubing of the intravenous set. If the patient has 
been taking epinephrine for weeks or months, 
but at a constant dosage, say 0.5 c.c. of 1-1000 
solution, the doubling or tripling of this dose 
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may well give dramtic relief, or the same dose 
the patient has been taking without effect may 
give relief if given intravenously instead of in- 
tramuscularly. As soon as possible, oxygen by 
mask, catheter or tent should be administered. 
If the patient is much wrought up, a sedative 
is important, but ordinarly, the patient has been 
without sleep for some period of time and a 
slight relief of symptoms will allow him to re- 
lax and go to sleep. While morphine is one of 
the best sedatives for emergent conditions in 
general, it is strongly contra-indicated in asthma 
because of its depressant effect on the respira- 
tory center..I have seen at least three patients 
die as a result of receiving a quarter of a grain 
of morphine during a severe attack. It relaxes 
them and markedly slows their respirations at a 
time when they should be struggling for breath. 
Therefore, one of the quicker acting barbituates 
is the sedative of choice 
SLIDE 5 B. Spontaneous Pneumothorax 
due to: Ruptured emphysematous bleb 
or Ruptured pleural adhesion or Viscer- 
al pleura needle tear 
Resulting in: 
Atelectasis 
Shift of mediastinum 
Rx: Needle intercostally on side of 
pneumothorax 
Most cases of spontaneous pneumothorax are 
not dire emergencies, though they are frighten- 
ing to the patient; however, a small portion 
whether they be due to ruptured emphysematous 
blebs or to torn pleural adhesions, may become 
extreme emergencies because of the great and 
rapid shift of the mediastinum that can occur. 
To this group, one should add those occasions 
where a needle has been inserted into the chest 
for diagnostic or therapeutic purposes and has 
cut a half moon in the visceral pleura. In these 
instances, the small pleural nick may act as a 
valve opening on inspiration and closing on expi- 
ration, thus allowing air to pass through the 
bronchus into the pleural cavity but not back. 
This pump-like action can compress the lung 
completely and can displace the mediastinum 
toward the opposite side, partially compressing 
the opposite lung and placing enough torsion on 
the great vessels to embarrass not only respira- 
tion but circulation. 
If such occurs, the immediate and urgent 
treatment is the insertion of a needle, prefer- 
ably about 18 calibre, into the thorax on the 
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side of the pneumothorax. This will allow the air 
under pressure to come out. It is important to 
remember that the valve effect will exist and 
this needle may have to be left in place for 24 
to 48 hours. A piece of rubber from a rubbe; 
glove may be tied over the adapter end of th. 
needle loosely so that it will act as a valv 
counter-acting the pleural valve, allowing ai: 
to come out of but not to enter the pleural cavit) 
Such a patient should be watched closely for r. 
accumulation of the pneumothorax until tl 
pleural wound is healed 
SLIDE 6 C. Pneumonia 
Rx. 1. Antibiotics—large doses 

2. Parenteral fluids 

3. Oxygen 

D. Pulmonary Edema due to 

Inhaled Gases 


Rx. 1. Epinephrine 


2. Oxygen 
Occasionally one sees a pneumonia for th 
first time when the patient is in extremis or al- 
most so. Bacterial studies may or may not be 
available, but the patient very likely has a pneu- 
mococcal septicemia in addition to his pulmon- 
Large doses of antibiotics 


ary involvement. 
are indicated immediately; oxygen as quickly 
as it can be obtained and parenteral fluids as 
quickly as they can be started. Penicillin is 
still the antibiotic of choice in most bacteria! 
pneumonias, the exceptions being tuberculous 
pneumonia and pneumonia due to Friedlanders 
bacillus. These two infections are most suscep- 
tible to Streptomycin. 600 thousands units of 
procaine penicillin twice daily is an adequate 
dose for a patient with pneumococcal pneumonia 
and bacteremia (and this would include 95% of 
desperately ill pneumonia patients). 5 million 
units of aqueous potassium penicillin daily would 
be necessary if the pneumonia were due to a 
staphylococcus. If marked improvement has 
not occurred in 24 hours, streptomycin and sui- 
fadiazine therapy should be instituted; strep- 
tomycin dosage being 0.5 grams every 6 hours 
and sulfadiazine 4 grams initially followed by 
one gram every 6 hours. With the advent of the 
broader spectrum antibiotics such as aureomycin 
chloromycetin and terramycetin comes the pos- 
sibility that these may prove to be the antibiotics 
of choice in pneumonias of unknown etiolog) 
Aureomycin and terramycetin can be given intra 
venously and the dosage is 500 mg. every 12 
hours for either of these drugs. 
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Occasionally, chemically irritating gases may 
be inhaled to the point of giving pulmonary ed- 
ema. Such was the case in an eastern clinic dis- 
aster, following the explosion and burning of 
their file of old type X-ray films. The pulmon- 
uy edema was sudden and severe though de- 
layed, and accounted for many of their deaths. 
[t can occur in a sudden severe exposure to sul- 
phur dioxide fumes or chlorine or other gases 
ised commercially. 

Treatment consists of administration of epine- 
yhrine and oxygen under positive pressure. 
SLIDE 7 E. Hemoptysis 

Rx. 1. Rest—sandbags 
2. Morphine 
F. Emphysema 
Rx. 1 Oxygen 

Usually, hemoptysis is a real emergency to 
the patient—more than it is to the physician. 
However, it needss quick and careful handling 
to minimize its after effects and occasionally 
to save a life. This consists of absolute rest with 
the affected side held in a slightly lower position 
than the unaffected. Sandbags or soft heavy ob- 
jects should be used to immobilize this side. 
The reason for keeping the affected side lower 
is to prevent insofar as possible the accumula- 
tion of blood in the non-affected side. Toward 
this end, the usual position for postural drain- 
age may be indicated. Morphine will allay the 
patient’s fears, quiet him and slow down respi- 
ration. However, it must be used judiciously, 
being careful not to abolish or severely depress 
the cough reflex. If the bleeding continues, it 
may be necessary to institute pneumothorax on 
the affected side. 

The patient with severe emphysema, with a 
vital capacity of less than 1000, has very, very 
little pulmonary reserve and may become an 
emergency under situations which would hard- 
ly disturb normal people. A cold, a slight asth- 
matic attack, irritating atmosphere causing 
coughing, or a fever may indeed make a severely 
emphysematous person a desperately ill per- 
son. Oxygen is the primary treatment, but re- 
member that a severely emphysematous patient 
takes to oxygen as to a drug. He quickly becomes 
dependent upon it psychologically and ‘ once 
started, he wants to be near it the rest of his 
life. ; 

There are the emergent situations due to 
pathology in the mediastnum. 

SLIDE 8 II. MEDIASTINUM 
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Tumor with vena caval pressure 
Mediastinitis 

Emphysema 

Sudden gross shift 

Ruptured esophagus 

Status thymicolymphaticus 


SLIDE 9 


Tumor with vena caval pressure 
(usually lymphosarcoma or Hodg- 
kin’s group) 

l. X-ray 

2. Nitrogen mustard 

Mediastinitis 

1. Antibiotics 

Emphysema 

1. Expectant 

2. Antibiotics 

A tumor of the mediastinum: sarcoma or 
lymphosarcoma, is obviously not an emergency 
if noticed early, but a doctor may not be called 
until the time when the pressure has reached 
the point where either the superior vena cava 
or the inferior vena cava is very much obstruct- 
ed. There will be severe venous distention in the 
upper or lower or both parts of the body, and 
with little blood returning to the heart the pulse 
will be weak and rapid. The only help that can 
be given aside from oxygen is a rapid destruction 
of the tumor mass. This has to be accomplished 
by x-ray or nitrogen mustard. On the whole, 
nitrogen mustard acts more quickly but its ef- 
fect does not last as long. 

Mediastinitis can be due to several causes, 
the most common being infected hilar glands 
that have ruptured into the mediastinum. Other 
possibilities would include penetration of infect- 
ed material from the esophagus. Treatment is 
immediate institution of antibiotic therapy: and 
the choice of antibiotics rests with the decision 
as to whether it is a ruptured tuberculosis gland, 
a pyogenic infection or leaking esophagus. 

The treatment of emphysema of the medi- 
astinum is primarily expectant. Such an emphy- 
sema will probably be associated with emphy- 
sema in the upper part of the thorax. The pres- 
sure is not likely to become dangerous, but with 
air in the tissues, infection may result and peni- 
cillin or other antibiotics should be used prophy- 
lactically. 

SLIDE 10 
A. Sudden Gross Shift 
(due to pneumothorax ) 
1. Treatment of pneumothorax 





Ruptured Esophagus 
1. Expectant 
2. Surgical 
C. Status thymicolymphaticus 
Sudden gross shift of the mediastinum grave 
enough to become an emergency is due to sud- 
den pneumothorax which has been discussed. 
Ruptured esophagus: The treatment of a rup- 
tured esophagus is primarily surgical and I be- 
lieve Dr. Byron will discuss it with you. How- 
ever, it may occur during gastroscopy if the pa- 
tient has a carinoma that involves the upper 
end of the stomach. We had one such patient 
at our hospital and he was treated with anti- 
biotics and in a sense, expectantly. He recovered 
from the small tear and resultant mediastinitis 
rather uneventfully. 
Status Thymicolymphaticus: If there is such 
a condition, and there are many who believe 
so, the only treatment is preventive and con- 
sists of x-ray therapy directed toward the thymus 
when it is found to be large. The emergencies 
unfortunately consist of finding the infant dead. 
SLIDE 11 Ill. HEART 
Coronary Occlusion 
Acute Heart Failure 
Cardiac Tamponade 
Steering wheel injury 
Elevated Blood Potassium level 
Low Blood Potassium level 
Paroxysmal (supraventricular ) 
Tachycardia 
Although the heart is in the chest, it may not 
have a place in this chest symposium. It must, 
however, be considered in the differential diag- 
noses and a chest emergency will certainly in- 
clude many instances where the heart is the ma- 
jor organ at fault, so it will be considered briefly. 
SLIDE 12 
A. Coronary Occlusion 
Rest 
Morphine 
Oxygen 
Papaverine 
Anticoagulants 
Small blood transfusions 
The primary treatment in coronary occlusion 
is aimed at resting the heart, improving its blood 
supply if possible, and theoretically at least, at 
the prevention of the spread of the thrombus. 
Bed rest is probably more complete if the upper 
part of the body is propped up to an angle of 
30 degrees or so. Morphine is important for re- 
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lief of the pain, to help control the shock and 
to allay the anxiety associated with the attack. 
Oxygen will make the circulating blood more 
efficient. There is some argument as to the use 
of coronary vessel dilators, one school feeling 
that dilation may cause considerable slowing 
down of the blood flow to create further throm 
bus formation; the other school believing th« 
larger the vessels are, the better the heart wil! 
be nourished and the smaller the dead, infarcte: 
area will be. According to your choice, Papaver 
ine, Aminophylline and Atropine may be used 
Anti-coagulents have been urged upon us rathe 
strenuously during the past three or four year: 
and I still think if I had a coronary occlusion 
I would like to receive anti-coagulents; however 
this pendulum will start swinging back after ; 
while and one might hazard the guess that fiv: 
years from now they will be used cautiously and 
in moderation. 

If the occlusion is due to hemorrhage unde: 
a small plaque in one of the coronary vessels 
it is difficult to see how an anti-coagulent could 
do anything but harm. If it is due to a thrombus 
within the vessel, its indication would seem ob- 
vious. If a primary occlusion is followed in a 
day or two by a secondary one, anti-coagulents 
are indicated, as this suggests an extension of 
the clot. Heparin acts immediately; dicumaro] 
may take a day or two to produce its effect. 
Dicumarol should not be given if the prothrom- 
bin time cannot be followed carefully. 

Recent studies indicate that associated with 
the shock seen in severe coronary occlusion, 
there is a decrease in blood volume. Small trans- 
fusions are, therefore, useful in combating this 
state, and if the shock is severe, these transfu- 
sions should be given arterially rather than 
venously. 

SLIDE 13 
B. Acute Heart Failure 
1. Phlebotomy 
2. Oxygen 
3. Digitalis parenterally or LV. 
4. Morphine 
5. Aminophyllin 
Cardiac Tamponade (in paricardi- 
tis ) 
1. Pericardial tap 
Steering Wheel Injury 
1. As coronary occlusion 

If a patient in acute heart failure has pulmon 

ary edema, an emergency exists. Ascites or ede 
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ma in the extremities or sacral region is not an 
emergency. In moderate to severe pulmonary 
edema, a phlebotomy is indicated even if it is 
found necessary to give a transfusion again at 
. later time. A so-called tourniquet phlebotomy 
or bloodless phlebotomy, the placing of a tourni- 
quet high on each of the four limbs, is a proce- 
lure which can be done quickly and easily and 
which often produces dramatic results. It will 
perhaps suffice of itself and will at least give 
in indication of the usefulness of a real phle- 
hotomy. 

Oxygen is again important. Immediate ade- 
quate digitalization of the patient parenterally 
or intravenously is likewise important. Morphine 
in small amounts will bring about real rest and 
relaxation, and again, vaso-dilators are useful. 
| prefer Aminophyllin but most of the younger 
men in our hospital seem to prefer Papaverine. 

Associated with pericarditis, one must always 
keep in mind a pericardial effusion; weak, dis- 
tant heart sounds, weak rapid pulse and low 
pulse pressure are indications pointing towards 
this condition. 

The treatment is of course the removal of the 
effusion immediately by pericardial tap. 

Following a mild collision, the driver of a 
car usually receives a fairly severe blow on his 
chest from the steering wheel. This can, without 
fracturing the ribss, produce a contusion of the 
heart which will give electro-cardiograph 
changes similar to those found in a coronary oc- 
clusion. The treatment of this condition is essen- 
tially the same as that of a mild to moderate 
coronary occlusion, with an adequate period of 
rest. The prognosis of course is different for 
there is not necessarily: an implication of dis- 
eased blood vessels, and the patient need not 
expect a recurrence. 

SLIDE 14 

E. Elevated Blood Potassium 
(Due to severe depletion of 
chlorides ) 
1. Saline solutions 
Low Blood Potassium 
(At end of Diabetic Coma) 
1. Potassium chloride I.V.—slowly 
Paroxysmal (supraventricular ) 
Tachycardia 
1. Vagal Stimulation 
(danger in older people) 
2. Morphine LV. 
8. Quinidine 
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In severe renal disease with salt depletion 
through the kidneys, potassium may be pulled 
out of the cells and be found present in the 
blood in dangerously high amounts. A_ bizarre 
electrocardiogram is produced, usually showing 
markedly deformed QRS complexes and T waves 
and little inconspicious P waves. This can end 
in cardiac arrest. The main treatment if any is 
to replace as quickly as possible the lost sodium 
chloride to enable the potassium to return to 
the cells. 

At the end of a diabetic coma when the 
acetone has disappeared from the urine and 
blood sugar levels are normal or approaching 
normal, and one expects the patient to do well, 
occasionally patients will suddenly take a turn 
for the worse and die. In this instance, the po- 
tassium in the blood has gone into the cells 
with the glucose and with the aid of dilution 
has left the blood level too low. Ten grains of 
potassium chloride given intravenously over a 
period of a half an hour should not throw the 
patient into the hyperkalemic state and should 
correct the hypo-kalemic state. 

Paroxysmal supraventricular tachycardia may 
at times become an emergent state. You are all 
familiar with the immediate means of controlling 
this by vagal stimulation, such as massage of 
the carotid sinus and pressure on the eyeball. 
With people over 50, this method should be 
used with extreme caution as it occasionally pro- 
duces a hemiplegia, sometimes permanently. 
When it is used, only one side at a time should 
be stimulated. If the attacks are frequent, quini- 
dine or digitalis should keep them under con- 
trol, but if they occur at intervals of approxi- 
mately a year, it is more logical to treat them as 
they occur. Morphine intravenously can relieve 
these attacks rapidly but does not do so con- 
sistently. 

SLIDE 15 1V. BLOOD VESSELS 
A. Pulmonary embolism 
B. Dissecting Aneurysm 
C. Ruptured Aneurysm 
D. Ruptured Esophageal Varix 
E. Fat Embolism 
SLIDE 16 
A. Pulmonary Embolism 
l. Papaverine 
2. Oxygen 
3. Anticoagulents 
4. Search for source 
B. Dissecting Aneurysm 








1. Morphine 
2. Rest 

C. Ruptured Aneurysm 
1. Morphine 

Pulmonary embolism is too often thought of 
as a fatal complication of an operation. It is 
however, a fairly common occurrence following 
thrombophlebitis, phlebothrombosis, endocardi- 
tis, carcinomatosis, etc. The size of the embolus 
and its location determines the outcome. How- 
ever, in borderline cases, certain emergent mea- 
sures may be instituted. Because there is ede- 
ma associated with the obstruction of the ves- 
sel, there is room for rapid improvement if the 
patient can be tided over with oxygen and vaso- 
dilators. The second step is directed towards the 
prevention of further emboli either by use of 
anticoagulents or venouss ligation. 

In dissecting aneurysm, the odds are very 
much against both the patient and the physician. 
However, patients have lived for years following 
a dissection and it is always possible that the 
final dissection may be into the main trunk of 
the vessel rather than out through the adven- 
titia, so treatment should be given. 

Treatment should aim at rest and keeping 
the blood pressure down, and toward this end, 
morphine is about the most useful drug. 

A ruptured aneurysm is invariably fatal; how- 
ever, the pain is excruciating and morphine is 
certainly indicated in large doses while it is 
rupturing. 
SLIDE 17 

D. Ruptured Esophageal Varix 
Pressure on varix 
Morphine 
Transfusion 
Surgery 

Fat Embolism 

1. 50% glucose 

2. Purified Albumin 
3. Adrenalin 

4. Oxygen 

If the patient lives long enough, the treat- 
ment of a ruptured esophageal varix will cer- 
tainly fall into the field of surgery, and I am 
sure Dr. Byron will cover it. There are, how- 
ever, two or three procedures that the_ first 
physician to arrive on the scene should institute. 
If the blood pressure is still up, morphine should 
be given. Transfusions are indicated for replace- 
ment purposes. If a Miller-Abbott Tube with 
bag is available, this should be passed into the 


1 
> A 
3. 
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stomach, the bag blown up and the tube re 
tracted thuss exerting pressure on the esophageal! 
gastric junction, which is the region of most 
frequent hemorrhage. We have had five experi 
ences in our hospital where the bleeding was 
brought under control by that method. Topic: 
thrombin may be used in association with thi 

Fat embolism is a diagnosis well worth x 
membering and the second thing to remember 
about it is that it is apt to present itself clinical] 
three days after the fracture which precipitate:! 
it. This is due to the fact that the fat itself oft 
does not obstruct enough vessels to cause resp 
ratory embarrassment, but on breaking dow 
into fatty acids it produces edema which ad«s 
to the pathologic picture and causes acute re 
piratory embarrassment, or in the case of the 
brain, coma. 50% glucose, purified albumii 
adrenalin—all are agents aimed at combatting 
the edema. Oxygen will help combat the an 
oxemia that must result from this obstructio:, 
to the smaller arteries. 

SLIDE 18 V. THE DIAPHRAGM 
A. Rupture through of a subdiaphrag 
matic abscess 
1. Postural drainage 
2. Suction 
8. Antibiotics 
THE BRAIN 
Hysteria 
1. Treat the family first 

There are a number of chest emergencies as 
sociated with the diaphragm, but they come 
primarily under surgical emergencies of the 
chest. However, the rupture through of a sub- 
diaphragmatic abscess, such as an amoebic liver 
abscess might be considered a medical emer- 
gency. If small, it may occur with very little 
distress to the patient. If large, the patient will 
certainly become alarmed over the amount of 
pus that he is forced to cough up. 

Both postural drainage and suction will help 
to remove this pus and antibiotics are certainly 
indicated to prevent a secondary pneumonia. 

The Brain: I place this organ in the pres- 
ent category because when I was in practice, 
about half of the so-called medical chest emer- 
gencies on which I was called out were hyster- 
ias. If it is a simple case of hyperventilation 
with tetanic contractions, the picture may be ob- 
vious, but don’t belittle the power of the emo- 
tions in simulating organic disease, and if you 
feel it is hysteria, treat the family first. 


VI. 
A. 
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CLIMATE AND RHEUMATIC DISEASES* 


BY HARRY E. THOMPSON, M.D., F.A.C.P. 
Tucson, Arizona 


The relationship of climate to rheumatic dis- 
eases has received attention of many investiga- 
tors. Certain studies during and after the war 
have clarified some of the problems of the effect 
of climate on one of the rheumatic diseases— 
Rheumatic Fever. In this paper, some of these 
studies will be reviewed. Also to be reported 
is a survey of the incidence of Acute Rheumatic 
fever among the resident and native** popula- 
ion of a Southwestern city. From this area 
the incidence of recurrences of Rheumatic Fever 
will be presented. For these purposes, data 
were received from the following sources: (a) 
six physicians—four Pediatricians and two In- 
ternists, (b) The Veterans Administration Hos- 
pital, an d(c) The Federal Prison Camp, all in 
the same locality. 

Two other rheumatic diseases, Rheumatoid 
Arthritis and Degenerative Joint Disease will 
be considered. Reports on the effect of meteor- 
ological changes on 112 cases of Rheumatoid 
Arthritis and 34 cases of Degenerative Joint Dis- 
ease will be summarized. Further observations 
of the incidence of acute and chronic Rheuma- 
toid Arthritis in the native and resident popula- 
tion, based on a study of 659 cases will be re- 
ported. 

I. RHEUMATIC FEVER 

Rheumatic Fever will be considered first, be- 
cause in this disease, there appears to be no 
doubt that the effect of climate, the incidence of 
Hemolytic Streptococcic infections and other 
etiological factors are closely related. Interest- 
ing reviews (1, 2) have appeared concerning 
the effect of geography and climate on predis- 
posing factors, governing the incidence of Rheu- 


TABLE I 


THE PERCENTAGE INCIDENCE OF RHEUMATIC 
FEVER OR RHEUMATIC HEART DISEASE, IN 
CHILDREN’, BASED ON HOSPITAL ADMISSIONS 





City Percentage 


matic Fever. Comparisons were made of the 
hospital admission rates and analysis of necropsy 
material from various cities. Table I exhibits 
the incidence of Rheumatc Fever or Rheumatic 
Heart Disease in children, based on hospital 
admissions. It is noted that the percentage falls 
from North to South. A similar difference in the 
incidence of Rheumatic Heart Disease based on 
necropsy studies is exhibited in Table II. Com- 
parisons were also made of the incidence of 
Rheumatic Fever among comparable groups dur- 
ing the last war. It became evident that marked 
differences exist between the frequency of Rheu- 
matic Fever in the North as compared to the 
South. Also certain areas ,the Rocky Mountain 
area, the Great Lakes and the Midwest Area 
exhibited a high incidence as compared to a 
low incidence of the South. 

Since Southern Arizona is an area of low 
incidence of both Group A, Hemolytic Strepto- 
coccic infections and Rheumatic Fever, the re- 
sults of the following survey may be of interest. 
The survey reported by six physicians (3, 4) in- 
cluded: (a) Acute Rheumatic Fever arising in 
the native and the resident population and (b) 
All cases of Rheumatic Fever. These findings 
are condensed in Table III. 

The number of Acute Rheumatic Fever pa- 
tients was reported as follows: One, two, eighty, 
twenty, zero and two cases. The times of ob- 
servation were three, five ten, ten, eleven and 
eleven years respectively, thus over a total per- 
iod of fifty years, one hundred and five acute 
Rheumatic Fever patients were seen among the 
native population. 


Recurrent Rheumatic Fever reported by the 
same physicians was as follows: recurrences 
were noted in one, zero, forty, zero, five and 


TABLE II 


THE INCIDENCE OF RHEUMATIC HEART 
DISEASE BASED UPON NECROPSY STUDIES* 





5.8% 
Se. wl 
2.7% 


Philadelphia 
Portland, Oregon 


Cincinnati 








Rheumatic 
Total Heart Percentage 
Disease of Total 


City Cases 





0.8% 
0.69% 


Dallas 
Los Angeles 





8,300 456 
1.754 61 


Boston __ es 
Atlanta 











*From Rheumatism and Arthritis, Ann. Int. Med. Jan. 1948 


*Presented at the first Arizona Regional ecttes of The 
American College of Physicians at Phoenix, October 22, 1949. 
°eNative_defined as a lifetime resident. 


Galveston __ 


Galveston aa 
New Orleans 


16,121 102 








*From Rheumatism and Arthritis, Ann. Int. Med. Jan. 1948 
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two cases or a total of forty-eight recurrences 
out of 1,141 cases studied. The recurrence rate 
was 4.2 percent for this series. No chemical 
prophylaxis was used. 

The Veterans Administration Hospital (5) 
reports (Table IV) for a period of twenty-one 
months, January 1948 to October 1949, a total 
of 2,938 admissions, 147 or five percent were 
rheumatic diseases, of this number; one or 0.68 
percent were Acute Rheumatic Fever, and two 
admissions or 1.36 percent (both for. the same 
patient) were recurrent Rheumatic Fever. 

Finally, from the Federal Prison Camp, (4) a 
work camp, no cases of either Acute or Recurrent 
Rheumatic; Fever were observed among 6,000 
inmate admissions over a period of thirteen 
years. 

From this review and these observations, it 
appears that the following remarks are war- 
ranted: one, that the incidence of Rheumatic 
Fever is related to both meteorlogical factors and 
geographical location; two, that Acute Rheu- 
matic Fever occurs in the area reported but it is 
of low incidence; three, that Acute Rheumatic 
Fever appears to be less frequent in the natives, 
as compared to the other residents. These dif- 
ferences observed may be due to factors other 
than those that relate to climate and location; 
four, that since recurrences of Rheumatic Fever 
are frequent, i.e. an estimated eighty-five per- 
cent in children and fifty percent of all cases, 
the low percentage reported here appears to be 
due to conditions characteristic of the area and 
five, that the reported absence of Rheumatic 
Fever among prisoners apparently is related 


oan your Arthritis, Dorrance & Company, Philadelphia 
1947. 
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to environment in addition to geography and 
climate. 


II. RHEUMATOID ARTHRITIS 


Next, Rheumatoid Arthritis will be considered 
in relation to climate. There is again an abun- 
dance of material available in the literature. 
(1, 6) First a patient’s ideas about weather 
and arthritis may be of interest. A patient 
who has had a Rheumatoid Arthritis and who 
has written an excellent book* for patients with 
the disease states, “There are few medical sub 
jects about which there is more misinformation 0: 
lack of understanding, than the effect of weathe: 
upon arthritic sufferers. Unforunately, som« 
medical practitioners seem to believe that in a 
warm, dry climate, improvement or recover; 
from the disease without medical aid is pos 
sible, even likely. My research supports no such 
view. Good weather alone will cure no ones 
arthritis!) That arthritics become increasing]) 
uncomfortable both mentally and physically 
with the approach of cool, damp, cloudy weather. 
but feel better when warm, dry, sunny weather 
returns, is a fact well known to anyone who 
has had this disease or has associated with 
many who do. The simple facts about the ef- 
fect of weather upon arthritis should be made 
available to millions who suffer with the dis- 
ease. Arthritics who can continue to live in a 
warm, dry, sunny climate and who intelligently 
and determinedly work for recovery under 
able medical management, seem to enjoy greater 
physical and mental comfort, make better pro- 
gress, and have the best chances of recovery.” 


Observations on the effect of meteorological 
changes on patients with Rheumatoid Arthritis, 


TABLE III 


REPORT OF PHYSICIANS EXHIBITING THE ACUTE RHEUMATIC FEVER OBSERVED 
IN NATIVE AND RESIDENT POPULATION AND THE NUMBER OF RECURRENCES 





Reporting Time of 
Obsérvation 


Doctor 


Recurrences 
Noted on 
All Cases 


Acute Rheumatic Fever 
Natives Other Residents 








J. R. Sickler 3 years 


25 








M. Semoff 5 years 


25 





B. P. Storts 10 years 


400 





H. C.. Thompson 10 years 


400 





11 years 


280 





P. W. Holbrook 
H. Thompson 





E. ul years 


ll 





Totals 50 years , 





a 


Recurrence Rate Percent 4.2, all cases. 
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are summarized in Table V. You will note that 
out of 112 chronic rheumatoid arthritic patients, 
ninety-two or eighty-three percent were sub- 
jectively worse with meteorological change, 
while nineteen or seventeen percent were not. 

Observations of the incidence of Acute and 
Chronic Rheumatoid Arthritis among the native 
population may be reported as follows: in a 
review of 659 private patients with Rheumatoid 
Arthritis, only one native or lifetime resident 
appeared in this series with a Chronic Rheuma- 
toid Arthritis. Acute or Subacute Rheumatoid 
Arthritis in natives was seen in four patients 
of the same series. 

Observations on the effect of climate alone 
on Rheumatoid Arthritis. In this same series 
of 659 patients no permanent remission of a 
Chronic Rheumatoid Arthritis, due to climate 
alone, was observed. Several patients appeared 
who were markedly benefited. 


These observations indicate that since appro- 
ximately eighty-three percent of the Chronic 
Rheumatoid Arthritics are affected adversely 
by meteorlogical change, these are the patients 
who will be subjectively improved in a warm, 
dry climate. They are more amenable to treat- 
ment in such a climate. This group particularly 
are the patients in whom a change of climate 
may be indicated. Investigators in Sweden (7) 
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have noted the beneficial effect of a controlled 
“hot dry microclimate” in patients with Rheuma- 
toid Arthritis. 

These observations also indicate that the ex- 
tremely low incidence of both Acute and Chronic 
Rheumatoid Arthritis, among the native popu- 
lation is related to climate, geographical and 
other undetermined factors. 

Again that since remissions in Rheumatoid 
Arthritis, due to climate alone are rare, medical 
management is essential. It is essential since 
in a previous study (8) of 345 patients with 
Rheumatoid Arthritis, it was found that appro- 
ximately sixty percent had deformities, most of 
them preventable, which occurred during the 
time the patients were not under medical care. 
Unfortunately many patients are now waiting 
for the “NEW DRUGS” before seeking such care. 
They should understand, as all patients should 
with Rheumatoid Arthritis, that without proper 

supervision, progression of the disease and 
crippling are likely to occur. 

III. DEGENERATIVE JOINT DISEASE 

Degenerative Joint Disease will be briefly 
considered. Most of the things that were ob- 
served concerning Rheumatoid Arthritis apply 
to Degenerative Joint Disease. The effect of 
cilmate on: these patients is shown in Table V. 
Listed there are thirty-four cases of Degenerative 


TABLE IV 


THE INCIDENCE OF ACUTE AND RECURRENT RHEUMATIC FEVER BASED ON 
HOSPITAL ADMISSIONS*® FOR TWENTY-ONE MONTHS 





All 


Cases 


Rheumatic 
Diseases 


Recurrent 
Rheumatic 
Fever 


Acute 
Rheumatic 
Fever 





Total Admissions 2938 


147 $ 


2 (same 
___ Patient) 





Percentage of Total 
issions 


5% 0.034% 0.068 % 








Percentage Total Rheumatic 
Diseases 


100% 0.68% 1.36% 





Veterans Administration Hospital, Tucson, Arizona. January 1948—October 1949. 


TABLE V 


THE “WEATHER SENSITIVITY” IN 112 PATIENTS WITH CHRONIC RHEUMATOID 
ARTHRITIS AND 34 PATIENTS WITH DEGENERATIVE JOINT DISEASE 





Disease No. 


Weather Sensitivity 





Yes No 





Rheumatoid Arthritis 


83% 19 





Degenerative Joint Disease 34 


88% 4 





Totals 146 


23 
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Joint Disease. Thirty or eighty-eight percent 
were definitely sensitive to weather changes, 
while four or twelve percent were not. A warm, 
dry sunny climate appears to be beneficial, par- 
ticularly in those patients who are weather sensi- 
tive. The benefits derived from this type of 
climate seem to be subjective in character, there- 
fore a comprehensive medical plan of treat- 
ment (9) should be followed in these patients 
with Degenerative Joint Disease. 
CONCLUSION 
In conclusion it has been pointed out that all 
three of these rheumatic diseases, Rheumatic 
Fever, Rheumatoid Arthritis and Degenerative 


















Ball thrombus of the heart is mentioned so 
frequently as a complication of mitral stenosis 
that one is surpised in looking at the literature 
to find so few authentic cases reported. Still 
less often has the correct diagnosis been made 
ante-mortem. Evans (1) discusses a case and 
submits photographs of the pathologic speci- 
men. Abramson (2) in his very exhaustive 
monograph of 1924 collected only 19 cases from 
the literature of ball thrombi and added a case 
of his own. David Spain (3) reported a case in 
which a correct ante-mortem diagnosis had been 
made. Kaplan (4) reported an immense pe- 
dunculated thrombus in one auricle, 7 x 9 x 5.5 
cms. in size, attached to the lateral wall over a 
2.5 x 1.2 cms, area and almost completely cov- 
ering the mitral valve. 

During 1949 I made such a diagnosis ante- 
mortem, which was proven by an autopsy. In 
1950 I saw another case, almost identical clinic- 
ally, in which an autopsy, unfortunately, could 
not be done. 

After reviewing the literature, because of the 
apparent rarity of this striking clinical entity, the 
following two cases are reported. 

CASE ONE 

Miss Helen A., nurse, aged 37 years, who 
had had acute rheumatic fever in 1939, was 
first seen by me on November 20, 1947 with se- 
vere cardiac decompensation and auricular fib- 
rillation. An electrocardiogram showed extreme 
right axis deviation with tremendous ST2-3 cov- 
ing and inversion suggestive of extreme coron- 
ary insufficiency. A standard cardiac regimen 
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Joint Disease have some relationship to climate. 
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was followed and she gradually improved. On 
December 16, 1947 she suddenly developed 
symptoms of a cerebellar lesion. She was ad 
mitted to a hospital and given dicumarol, quini- 
dine, papaverine, digitalis and mercuhydrin. The 
cardiac statuss appeared to be well compen- 
sated. On March 12, 1948 she was asking 
if she could resume work because she felt fine. 

The pulse rate was 64 per minute and the 
apex rate 72 per minute. There was no car- 
diac dilation. After careful restudy she was 
permitted to begin working half days to de- 
termine what she could tolerate. On March 
20, 1948 she got up to go to the bathroom and 
suddenly collapsed, falling to the floor uncon- 
scious, I saw her one-half hour later in typical 
extreme cor pulmonale, completely unconscious 
and deeply cyanotic. In view of the clinical pic- 
ture, a diagnosis of a ball-valve thrombus ob- 
structing the mitral valve was made. She was 
taken to a hospital, where she expired that eve- 
ning. At the autopsy the mitral orifice was 
shrunken to “about the size of radial artery” 
and was occluded by a “ball thrombus about 
4x 1x1 cm., firm, and surface uniformly smooth 
and glistening.” In the auricular appendage there 
was a roughened area from which the throm- 
bus had become detached to lodge in the ex- 
traordinarily narrowed mitral orifice. 

CASE TWO 

Mrs. Anne W., aged 25 years, was first seen 
on September 27, 1949 giving a history of hav 
ing had rheumatic carditis at the age of 15 years 
A therapeutic abortion had been performed two 
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years previously because of the heart condi- 
tion. There was a marked double murmur heard 
at the apex. The basal metabolic rate was plus 
43 per cent. The erythrocyte count was 3,130,- 
000 per cu. mm. An electrocardiogram showed 
a marked right axis deviation-sinuss rhythm, 
rate only 85, and the PR interval was .20 seconds. 
She was given propyl thio-uracil, iron and liver 
tablets, hi-caloric diet, and rest. On October 19, 
1949 her weight was 107 pounds and the ery- 
throcyte count was 4,370,000. On November 13, 
1949 the basal metabolic rate was minus 19 and 
murmur was much less harsh. On December 27, 
1949 her weight was 103 pounds, so she was 
again given propyl thio-uracil. The heart was 
essentially unchanged from the last examination. 
She was cheerful, happy about her job and feel- 
ing quite well, planning “a big time for New 
Year's Eve.” 

On January 6, 1950 at 6:30 A. M. she arose 
as usual to get ready to go to work. She col- 
lapsed suddenly in the bathroom as she was 
putting on make-up. Her sister picked her up 
and dragged her to bed. When I saw her a 
short time later she presented the typical pic- 
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ture of extreme cor pulmonale. She was rushed 
to the hospital with a tentative diagnosis of ball 
thrombus. A bronchscopic aspiration of the 
edema fluid was done, 100% 02 was given plus 
all the usual stimulants, but to no avail and she 
went into anoxic shock and respirations ceased 
at 3:00 P. M. but the heart beat for another five 
minutes. An autopsy was not performed. How- 
ever, I have no doubt in my mind that this 
case clinically is identical with the first case. 
The syndrome is unique in its dramatic onset 
and, once seen, it can never be forgotten. 
COMMENT AND SUMMARY 

Two cases of ball-thrombus of the mitral valve 
are presented. Only one, however, was abso- 
lutely proven by autopsy. The literature is brief- 
ly summarized. It seems that the paucity of cases 
previously reported may be due to failure to 
recognize this syndrome. The essential clinical 


features are presented. 
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BASIC SCIENCE SEMINAR 


THE METABOLISM OF CHOLESTEROL WITH SPECIAL 
REFERENCE TO ATHEROSCLEROSIS 
FREDERICK J. HIRSCH, M.D. 


Presented at the Basic Science Seminar, Tucson Medical Center 
Tucson, Arizona, November 27, 1950 


The purpose of this paper is to summarize the 
few known facts and the multitude of theories 
concerned with the metabolism of cholesterol, 
with special reference to its relationship to ath- 
erosclerosis. Limited time necessitates the omis- 
sion of some interesting yet unessential mater- 
ial as well as the abbreviation of some more 
important data. 

The presentation of this subject is timely as 
recent experimental work has given promise 
of a better understanding of the metabolism of 
cholesterol and a potential basis, perhaps, of a 
means to combat the great killer, arteriosclerosis. 

The subject will be discussed in relation to 
a diagram (Fig. I) showing the passage of 
cholesterol through the body, including sources, 
metabolism within the body, and excretion. 


First, however, an understanding of the na- 

ture of the compound, cholesterol, is needed. 
CHEMISTRY OF CHOLESTEROL 

General Considerations—There is in nature a 
large group of chemically related compounds 
called steroids. These include the sterols, of 
which cholesterol is a member, the bile acids, 
cardiac aglycones, sex hormones, adrenal cortex 
hormone, antirachitic vitamin D, saponins, toad 
poisons, and certain carcinogenic compounds. 
The steroids have as the basis of their chemical 
relationship the cyclopentanophenanthrene nu- 
cleus. 

The sterols are specifically those steroids 
which have the characteristics of a monohydroxy 
alcohol. The term sterol is derived from the 
Greek, steros, a solid, and ol, an alcohol. Thus, 
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a solid alcohol. Chole, meaning bile, is prefixed 
to give the term cholesterol, the solid alcohol 
derived from bile. Sterols are essential consti- 
tuents of all protoplasm, both animal and plant. 
They occur in both the free state and in the form 
of esters by their combination with higher fatty 
acids. It is of interest to note that a minute 
difference in the chemical structure of two 
sterols gives them a vastly different physiological 
activity. 

Cholesterol—Cholesterol has been known to 
be the most common constituent of human gall- 
stones for many years. However, it was not 
until the early 1930's that its structural formula 
was identified. It is present in all cells of ani- 
mals as well as the blood and interstitial fluids, 
apparently most abundant in the white matter 
of the central nervous system. The adrenal 
glands also contain appreciable amounts. 

Cholesterol is a white, waxy solid which is 
soluble in ether, alcohol, and acetone, but only 
slightly soluble in water. Its melting point is 
149° C. Chemically it has the empirical for- 
mtula Co;H,,O, and the structural formula 
shown in Figure II. It has a hydroxyl group on 
carbon 3 and one double bond between carbons 
5 and 6. The cholesterol nucleus has eight cen- 
ters of asymmetry with a theoretical possibility 
of about 240 isomers. In practice, however, only 
carbons 3 and 5 are involved. 

Cholesterol, as well as other sterols, when 
treated with strong acids under dehydrating 
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conditions produces various color reactions. 
These have been used for colorimetric quantita- 
tive estimation of cholesterol. The Liebermann- 
Burchard method entails the treatment of th 
sterol with chloroform, acetic anhydride, anc 
concentrated sulfuric acid to produce a gree: 
color, which can be measured colorimetrically. 

A second method for determining the pres 
ence of cholesterol involves its reaction wit! 
digitonin. These two substances react to forn 
an insoluble precipitate of cholesterol digitonid 
which can be measured gravimetrically. Th: 
Sperry Schoenheimer method is such a proc: 
dure. 

We may now reexamine the diagramatic rep 
resentation of cholesterol metabolism (Fig. I). 

Briefly, the source of cholesterol is twofolk 
éxogenous, from the diet, and endogenous, vi: 
the bile and intestinal secretions, mixing withi 
the lumen of the small bowel. Here the choles 
terol is absorbed into the blood by way o 
lymphatics and blood capillaries. Unabsorbed 
as well as excreted cholesterol, enters the lume: 
of the colon and is excreted. The blood, live: 
and tissues are so reciprocal that they may re 
ceive or contribute cholesterol. 

SOURCES OF CHOLESTEROL 

At one time it was thought that dietary intake 
was the only source of the cholesterol found 
in the body. It was not until 1925 that the 
synthesis of cholesterol by the body was estab- 
lished (1, 2). 
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Figure I: Cholesterol Metabolism. 
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Exogenous—Diet—Since only those foods of 
animal origin contain cholesterol, we need not 
concern ourselves with a discussion of other 
food substances. It should be noted, however, 
‘hat the plant sterols have chemical reactions 
very similar to those of cholesterol and that 
der food tables, which list cholesterol in 
egetable fats probably are in error because of 
such reactions. It was once thought that ani- 
nals were able to transform plant sterols into 
holesterol, but it now is recognized that plant 
terols are not absorbed by the body. 

The cholesterol content of various foods is 
iven in Figure III. From these data we note 
that eggs, oysters, butter, and the organ meats 
contain the greatest amounts of cholesterol on 
« mgm. per 100 gm. basis, while whole milk 
has an insignificant amount. However, to get a 
true picture of dietary intake, one must refer 
to the mgm. of cholesterol in average portions 
of foodstuffs. Thus we see that milk may be- 
come a more significant factor in cholesterol 
intake. Eggs, although still a potent factor, are 
brought far below the levels of beef brains and 
hearts. However, eggs are consumed much 
more frequently by most people. 

Endogenous—Synthesis—The work of Chan- 
non (1) and that of Randler and Knudson (2) 
first showed that rats maintained through two 
or more generations on a sterol-free diet had 
significant amounts of cholesterol in their bodies, 
and accumulated more during growth. Since 
then, other investigators have confirmed the 
synthesis of cholesterol in the animal. It was 
shown that a man on a low-sterol diet excreted 
a greater quantity of sterols than he had in- 
gested. Heavy hydrogen (deuterium) studies 
have indicated not only the synthesis, but also 
the basic substances from which the body builds 
the cholesterol molecule. 
CHy 


Figure II: Structural Formula of Cholesterol. 
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Rittenberg and Schoenheimer (4) showed that 
the cholesterol of mice fed heavy water con- 
tained Dz. in proportions indicating that it had 
replaced one-half of the hydrogen atoms. They 
concluded that cholesterol was synthesized from 
small molecules, perhaps those formed in the 
intermediate metabolism of fats and carbohy- 
drates. Studies by Bloch and Rittenberg (5, 6) 
indicate that acetic acid was such a small basic 
molecule. They labeled sodium acetate with 
D., and later with both D. and radioactive car- 
bon and recovered cholesterol with these labeled 
atoms present in both nucleus and side chain. 
They also demonstrated (7) that any compound 
which yielded acetic acid during its metabolism 
contributed to cholesterol synthesis. 

The site of the synthesis of cholesterol ap- 
pears to be in the liver, but other organs have 
been given credit for this process. These in- 
clude the adrenals, spleen, thyroid, pancreas, 
and pituitary. It has been suggested that chole- 
sterol is formed, not by one organ, but by cells 
of the reticulo-endothelial system. Bills, after 
consideration of all facts, states that endogenous 
cholesterol probably originates in the cells in 
which it is found (8). It has been estimated 
that approximately 300 mgm. of cholesterol may 
be synthesized daily by the body. 

The endogenous cholesterol is excreted into 
the small intestine via the bile and intestinal se- 
cretions in the form of free cholesterol. To 
this endogenous cholesterol in the gut is added 
the cholesterol of the ingested foods, which 
also is almost completely in the free form. 


ABSORPTION OF CHOLESTEROL 

The absorption of sterols from the gut is of 
an extremely discriminate nature. As a small 
change in structure gives a vastly different phy- 
siologic activity to a sterol, so does it render 
a sterol absorbable or unabsorbable. For ex- 
ample, allocholestero!, a mixture of isomers, and 
dihydrocholesterol, a saturated form, are ex- 
creted almost completely, in the feces (9). Veget- 
able sterols can not be absorbed by animals. 
Sitosterol given to rabbits was recovered quan- 
titatively and unchanged in the feces (9). It is of 
interest that the provitamin D, ergosterol, like 
other plant sterols is not absorbed, but the ac- 
tive, irradiated vitamin is taken up by the body. 

Within the lumen of the small bowel the 
cholesterol is almost entirely in the free state. 
That in the thoracic duct is both free and esteri- 
fied. It follows that the process of absorption 
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entails esterification of a portion of the chole- 
sterol. Mueller prepared pancreatic extracts 
which were capable of esterifying cholesterol 
(10). The responsible enzyme, pancreatic 
cholesterase, is markedly activated by the bile 
acids, cholic acid and glycocholic acid, esterify- 
ing cholesterol with fatty acids, particularly the 
highly important unsaturated fatty acids (11). 
Experiments on bile-fistula dogs have shown 
that bile is not indispensible for cholesterol ab- 
sorption. However, fat and pancreatic enzymes 
are essential. Cholesterol administered to ani- 
mals on a fat-free diet was recovered quanti- 
tatively in the feces (12). 


Cholesterol esters enter the epithelial cells 
of the intestine while free cholesterol is poorly, 
if at all, absorbed. Some cholesterol must be 
released from its esters during passage through 
the intestinal wall, however, since the ratio of 
free to esterified cholesterol is approximately 
the same in thoracic duct lymph as in blood, 
regardless of the state of the ingested sterol. 


Many investigators have shown that most 
of the absorbed cholesterol enters the lymph, 
but the passage of a portion directly into the 


portal blood cannot be denied. The rapid rate 
of removal of cholesterol from the blood, espe- 
cially by the liver, makes for difficulty in trac- 


ing its course. Regardless of the route, the 
cholesterol eventually finds its way to the blood 
stream and it is this blood cholesterol that is 
of prime importance in the pathological changes 
associated with its metabolism. 


Cholesterol 
Food mg./100 g. 


Average 
Portion Gm. 
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CHOLESTEROL IN THE BLOOD 


The absorption of cholesterol esters probably 
is only of minor importance in considering those 
mechanisms by which fatty acids enter the 
body. Some short chain fatty acids pass direct- 
ly into the intestinal mucosa. The rest are 
phosphorylized in the wall of the intestine to 
phosphatides, lecithin in particular. 

Gubner and Ungerleider (13) stress the im- 
portance of a consideration of all of the mechan- 
isms of fat absorption rather than that of 
cholesterol alone. They call attention to a 
remarkably constant concentration and division 
of the various lipid fractions in any individual 
suggesting a dynamic interdependence and re 
lationship. This is particularly true of the 
ratios, cholesterol:cholesterol esters, and chole 
sterol:phospholipids. Clinically, such interre- 
lationships are important in that one must con- 
sider lipid metabolism as a whole rather than 
cholesterol levels alone. The constancy of thes« 
ratios lies in the ability of the liver to regulate 
the transfer of fatty acids to cholesterol and 
phosphatides. 

The high concentration of hydrophobic, in- 
soluble cholesterol in the blood stream is due 
to agents which carry it in colloidal suspen- 
sion. Hydrophilic phospholipids may aid in 
this. Weak bonded lipo-protein complexes are 
of more importance. Alphaz and beta-globulin 
fractions of serum protein, as well as gamma 
globulin and albumin, contain both cholesterol 
and phospholipids in high concentration. This 


Cholesterol 


Weight 
mg./Av. Portion 





Butter 280 
Cheese, American 160 
Cod Liver Oil 


Eggs, white 


Eggs, yolk 
Milk: whole cow’s 
(4% fat) 


2 pats 14 39 
1 slice 28 45 
1 tsp. 4 16 


35 0 
17 340 
glass 24 


Salmon 


Oysters 
Shrimp 


Beef 
Pork 
Veal 
Chicken 


Brains, beef 
Heart, beef 
Liver, calf 

Sweetbreads 


150 


70-105 
140 
60-90 


2360 
2110 

360 
280 


1 c. canned 





Figure III: Cholesterol Content of Foods. (3) 
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globulin-lipid bond may be broken by heparin, 
forming a protein-heparin compound. 
Cholesterol is present in both blood plasma 
and cells, as it is a normal constituent of all 
body cells. The amount in the erythrocytes is 
less than that of the plasma, but on the basis of 
water content of both, the distribution is equal. 
Average values for plasma cholesterol range from 
130 to 240 mgm. %, and the percentage of this 
in the free state, a physiological constant under 
normal conditions, ranges from 20% to 40%. 
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Such values for cholesterol levels are termed 
“average” rather than “normal” since there is 
much variation under so-called “normal” condi- 
tions. All of the factors involved are not known 
at this time, but studies have shown that age 
and sex are two important influencing factors. 
Keys (14) correlated age and cholesterol levels 
in 541 adult males who were free of detectable 
disease (Figure IV). He demonstrated that 
there was a progressive rise in total cholesterol 
levels with age. A plateau was reached at ap- 


A. 








20 30 Pr) 


70 


AGE IN YEARS 
Figure IV: Total Serum Cholesterol Levels at Basal Rest. “Normal” Males. (14) 
Age groups: 17-20, mean—19 45-47, mean—46 
21-25, mean—22.5 48-50, mean—49 
27-35, mean—32 51-55, mean—52.5 
39-44, mean—43 63-74, mean—68 
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proximately 50 years of age, and a slight decline 
occurred in persons of sixty years. It also has 
been demonstrated that at birth there is very 
little cholesterol in the blood, but the level rises 
rapidly in the first few days of life. The blood 
level then rises slowly until it reaches adult 
values by the onset of puberty. 

Some observers have found that there is al- 
most invariably a fall in cholesterol levels just 
before or during the menstrual period. This is 
usually preceeded or followed by a blood chole- 
sterol level definitely above the average for 
each individual. 

An increase.in blood cholesterol is noted dur- 
ing pregnancy, amounting to about 25% above 
the average at the 30th week. This falls to the 
original level for the individual about 8 weeks 
postpartum. 

The most obvious factor in the regulation of 
blood cholesterol levels might appear to be the 
dietary intake. Such is the case to a limited 
degree immediately following the ingestion of a 
fatty, cholesterol-rich meal, but the rise is both 
trivial (5% of ingested cholesterol) and tran- 
sitory. Also a relationship between diet and 
blood cholesterol has been noted in individuals 
on strictly controlled, cholesterol-free, fat-free 
diets, such as the Kempner rice-fruit diet for 
hypertensives. On such a diet, a regular, rapid 
decline in blood cholesterol levels has been pro- 
duced. However, moderate restriction of diet- 
ary cholesterol appears to be without significant 
effect on total blood cholesterol. Keys (15) 
studied the relationship of cholesterol levels in 
the diet and in the blood on 482 clinically “nor- 
ma!” men with diets estimated to contain from 
200 to 900 mgm. of cholesterol per day. He 
concluded that the blood level is independent 
of intake over a wide range, but that at zero 
intake it falls at a rate related to the pervious 
level of cholesterol in the blood. Conceivably 
there may be a critical intake level above zero 
but below 200 mgm. per day. If so, such a 
critical level probably differs from individual to 
individual. In any case, it appears doubtful that 
so-called “low-cholesterol” diets in current use 
are controlled strictly enough to reach critical 
levels and be of any practical value. 

Another group of investigators has shown 
that there is a complete independency of the 
level of serum cholesterol and the amount of 
cholesterol ingested within normal dietary varia- 
tions (16). 
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The influence of dietary fat may prove to be 
greater than that of dietary cholesterol in re- 
gard to blood cholesterol. Keys reports a study 
on one subject who was changed from a diet 
completely free from both cholesterol and fat to 
a diet containing vegetable fat but no cholesterol. 
The blood cholesterol of this subject rapidly in- 
creased to its previous high level on this diet 
devoid of any cholesterol or animal fat but 
containing moderate amounts of corn oil. This 
subject was estimated to be accumulating chole- 
sterol at the rate of 700 mgm. daily on the latter 
diet (15). 

Experimental hypercholesteremia in rabbits 
has been produced by feeding large amounts of 
cholesterol (17). However, the correlation of 
these findings with human cholesterol metabil- 
ism is questionable since the rabbit is normally 
a herbivorous animal. Also it has been cal- 
culated that a 143 pound man would have to 
eat 54 eggs a day to have a cholesterol intake 
comparable to those given the rabbits to produce 
hypercholesteremia. 

There is a variety of conditions and diseases 
in which the cholesterol blood level is usually 
elevated. These include: 


Diabetes mellitus 

Anesthesia 

Nephrotic syndrome 

Jaundice 

Myxedema 

Xanthomatosis 

Acute hemorrhage 

Vitamin A deficiency 

Prolonged starvation 

Exercise 

Idiopathic familial lipemia 

Hypertrophic osteoarthritis 

Psoriasis 

Therapeutic administration of cortisone 
and ACTH (18) 

Atherosclerosis 


The problem of atherosclerosis will be consider- 
ed in detail later. 


Low blood cholesterol levels are found in 

the following: 

Anemia 

Hepatitis 

Infection 

Hyperthyroidism 

Inanition 

Terminal states 
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Prostatic obstruction 
Intestinal obstruction 


FUNCTION OF THE LIVER IN 
CHOLESTEROL METABOLISM 

The liver is known to excrete cholesteral 
in the bile and to form and excrete cholic acid. 
There also is evidence that the liver esterifies, 
synthesizes, stores, and destroys cholesterol. 

Excretion—Intravenous injection of deuterium 
tagged cholesterol is followed by the recovery 
of deuterium-cholesterol in the blood, organs, 
feces, and bile. The liver concentration was 
approximately twice that of blood, while blood 
and bile levels were about equal. The hepatic 
tissue has the capacity to accumulate chole- 
sterol and to liberate it into the blood and 
bile at a relatively constant and equal rate. 

Formation of Cholic Acid—Deuterium tag stu- 
dies (19) have shown that cholic acid is formed 
in the liver from cholesterol. However, adminis- 
tration of cholesterol will not increase the excre- 
tion of bile acids since most of the biliary 
cholic acid is not synthesized, but only excreted 
by the liver. It follows that bile acids are not 
of significance in the elimination of excess 
cholesterol. 

Synthesis—Removal or destruction of large 
portions of the liver causes a drop in cholesterol 
ester blood levels. Free cholesterol remains 
unchanged or may be slightly lower. With heal- 
ing, there is a return to normal amounts. Ap- 
parently, the deficiency of esters is directly re- 
lated to the amount of liver damage, it being 
most severe in acute yellow atrophy of the 
liver. Such a relationship can be explained on 
the basis of impaired. synthesis of cholesterol 
by the liver. 

Storage—Ingestion of moderate to large quan- 
tities of cholesterol leads to its accumulation in 
the liver in the form of cholesterol esters. This 
is accompanied by a fall in plasma ester levels. 
There is also an accumulation of fat in the liver 
with a less than normal proportion of phospho- 
lipids. 

Destruction—A rise in blood levels of chole- 
sterol, especially free cholesterol, is noted in 
biliary obstruction. The failure of biliary ex- 
cretion is not the primary cause for the rise 
since the intestinal secretion of cholesterol is 
elevated in states of acholia and exceeds the 
quantity usually excreted in the bile. Biliary 
excretion is not essential in maintainence of 
blood levels for if such were the case, biliary 
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cholesterol should vary with a dietary cholesterol, 
which it does not. One may infer, therefore, 
that the liver may destroy some of the excess 
cholesterol that enters the body. 

Regulation of Free Cholesterol to Cholesterol 
Ester Ratio—Derangement of hepatic function 
causes a change in the usually constant ratio 
of free cholesterol to cholesterol esters, as noted 
above. As esters decrease in the blood, so do 
they increase in the liver. This inverse ratio 
suggests a regulatory function of the liver which 
may be achieved by synthesis, selection, or 
destruction, or the combination of all three. 

Regulation of Cholesterol Esters and Phospha- 
tides—In the liver, the fatty acids of the chole- 
sterol esters formed in the intestine are trans- 
ferred to choline phosphatides, lecithin for ex- 
ample. This transfer is accelerated by choline 
and its precursors since these substances form 
an essential part of the lecithin molecule. More 
lecithin may be made from this choline and the 
fatty acids liberated from the cholesterol esters. 
The liver may then excrete the free cholesterol 
in the bile. On the other hand, a choline de- 
ficiency retards such fatty acid transfer and 
cholesterol esters accumulate in the liver. 


EXCRETION OF CHOLESTEROL 

The destruction of cholesterol within the 
body may take place but not to a degree of 
consequence in the regulation of blood levels. 

Small amounts of cholestanol, the hydrogen- 
ated product of cholesterol, are found in the 
blood stream. Small amounts of cholesterol 
are found in the urine. 

The bile contains large amounts of cholesterol, 
about 500 mgm. being excreted per day, but this 
is not the main avenue of excretion for this 
substance. Bile-fistula dogs excrete amounts of 
sterols in the feces greater than those in the 
diets. Bile is, therefore, more an aid in fat 
absorption than in cholesterol excretion. 

In the main, cholesterol excretion takes place 
directly into the intestine, the large bowel in 
particular. It has been suggested that a large 
portion of this cholesterol is that which is 
present in the leukocytes which are normally 
disposed of in the feces. However, free chole- 
sterol is passed as such into the bowel also. 

The fecal sterols are mainly coprosterol and 
dihydrocholesterol, both saturated isomers of 
cholesterol. Neither can be absorbed by the 
intestine. Coprosterol is formed in the colon 
since it was not isolated from contents of a ter- 
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minal ileostomy or cecostomy (20). It probably 
is a product of putrifactive bacteria. 

Studies in which deuterium tagged cholesten- 
one was fed dogs showed Dz present in chole- 
sterol and coprosterol (21). This substance must 
therefore be an intermediate product in chole- 
sterol degradation but still with the ability to be 
reconverted into cholesterol. Coprostanone is 
always converted into coprosterol. With these 
facts, the chemical reactions involved in the 
catabolism of cholesterol are pictured as fol- 
lows: : 

Cholesterol < cholestenone>coprostanone > 
coprosterol. *Dihydrocholesterol is another end 
product of cholesterol metabolism but unre- 
lated to coprosterol since it is excreted unaltered 
when fed to animals. 


FUNCTIONS OF CHOLESTEROL 

Although the participation of cholesterol in 
various reactions within the body has been 
proved in some instances, theorized in others, 
the specific function of the cholesterol mole- 
cule in these reactions is unknown. 

In general, the most probable normal func- 
tions of cholesterol may be listed as follows: 

1. Cholesterol aids in the absorption and 
transportation of fatty acids through the forma- 
tion of esters, as has been explained previously. 

2. Cholesterol also is known to be a precursor 
of cholic acid, a bile acid. 

8. Vitamin D and its provitamin form in 
higher animals, dehydrocholesterol, are derived 
from cholesterol. 

4. Progesterone, a female sex hormone, has 
been shown by isotopic studies to be composed 
of at least a portion of the cholesterol mole- 
cule. 

5. Cholesterol may be a precursor of adrenal 
cortex hormone since the cholesterol content 
of that organ falls after administration of pitui- 
tary adrenocorticotropic hormone (ACTH). 

6. Because of such findings it is felt that 
cholesterol may be involved in the metabolism 
of other steroid hormones as well as carcinogenic 
steroids. 

7. The large concentration of cholesterol in 
the white matter of the central nervous system 
has led to the theory that it acts as an insulating 
medium for the myelin sheaths of nerves. 

8. It may function in the regulation of cell 
permeability and membrane equilibrium, those 
cells with a high lecithin:cholesterol ratio being 
more permeable to water-soluble substances. 
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This relationship also may effect cell growth 
and activity. 

9. The neutralizing effect of cholesterol on 
venoms, bacterial toxins, bile salts, saponins, and 
soaps is known. The fact that the hemolytic 
substances, lysolecithin and lysocephalin, found 
in venoms are counteracted by cholesterol leads 
some investigators to attach significance to the 
almost constant cholesterol:phospholipid ratic 
in the body. 

10. Cholesterol may be concerned with th: 
mechanism of immunologic reactions. 

Thus it is apparent that there are probabl) 
many normal functions of cholesterol in th 
body. A discussion of the various manifestation: 
of dysfunction of cholesterol in the human 
would be in order here. But as mentione: 
earlier, the scope of this paper is limited, and 
therefore, a brief summary of the cholestero! 
metabolism-atherosclerosis relationship only wil! 
be presented. 


ATHEROSCLEROSIS 

Of prime interest today is the relationship of 
cholesterol metabolism to atherosclerosis. At- 
tention has been so focused by the demonstra- 
tion of the presence of cholesterol in atheroma- 
tous plaques, and by the experimental produc- 
tion of atherosclerosis in rabbits by feeding them 
cholesterol. The added fact that in certain dis- 
eases which are characterized by hyperchole- 
sterolemia, such as diabetes, there is a high inci- 
dence of premature atherosclerosis has given 
further impetus to the theory that cholesterol 
is the etiologic agent of these pathological le- 
sions. 

The presence of cholesterol in arterial athero- 
mas is most probably due to a direct imbibition 
of lipids, as well as other constituents of the 
plasma, through the intimal endothelium under 
the influence of the high filtering pressure of 
the arteries. Atheromas contain the same lipids 
as plasma (22, 23). Amyloid and hyaline, as 
well as other colloidal macromolecular sub- 
stances, can similarly penetrate into the arterial 
subintima. 

There are two theories to explain the mechan- 
ism by which cholesterol penetrates the arterial 
wall. One holds that under the filtering arterial 
pressure cholesterol and other serum lipids enter 
the vessel walls in association with protein. This 
lipid-protein relationship has been shown to 
occur in the serum, and there is evidence that 
protein and cholesterol pass through natur:l 
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membranes together. Once within the tissues, 
the hydrophilic colloids, protein and lecithin, 
may be utilized by the cells, while the chole- 
sterol, previously held in colloidal suspension by 
these substances, may be precipitated to form 
atheromatous plaques. 

The second theory of cholesterol infiltration 
is based on evidence that the human blood 
plasma cholesterol level normally stands near 
the saturation point, and that cholesterol above 
the saturation point is precipitated. This would 
‘xplain the finding of “normal” cholesterol levels 
in some arteriosclerotics; their serum having 
reached the saturation point is unable to hold 
more cholesterol. Precipitation may be initiated 
by the vibrations of the blood column. The 
precipitated cholesterol may be laid down on 
the intimal endothelium and then taken into 
the subinthima. Some investigators believe that 
the solubility of cholesterol varies greatly, being 
progressively less soluble with advancing age. 
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Because of the hypercholesteremia present in 
animals and some humans with known atheros- 
clerosis, investigators have been working on 
methods of lowering blood cholesterol levels 
with the view of preventing, arresting, and re- 
gressing such lesions. Attempts at lowering 
blood cholesterol levels have been directed at 
the hepatic removal of lipids with lipotropic 
agents, lecithin and choline, and the release of 
free cholesterol into the bile. However, this is 
of little clinical use since cholesterol excreted by 
the bile is reabsorbed unless the subject is on 
a fat-free diet. 

The most vulnerable site for depleting the 
body of cholesterol appears to be the lumen of 
the bowel. Gubner and Ungerleider (12) out- 
line the mechanisms of attack on this exogenous 
phase of cholesterol metabolism as follows: 

A. Decrease ingested cholesterol—this, as was 

shown by the work of Keys, has little or 
no effect on blood cholesterol. 
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Figure V: Concentration of Sf 10-20 Molecules in Serum of Males. (24) 
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. Decrease absorption of cholesterol. by: 

1. reducing the fat content of the diet—this 
reduction must be extreme to be effec- 
tive; 

. exclusion of bile from the intestine— 
intestinal secretions also excrete chole- 
sterol into the gut so exclusion of the 
bile would be only a partial measure; 

3. interfering with pancreatic enzymes 

which are necessary for the esterification 
of cholesterol with fatty acids—such a 
condition exists in steoatorrhea due to 
pancreatic insufficiency; 

4. esterifying cholesterol with non-absorb- 
able fatty acids, e.g., arachidic acid of 
peanut oil; 

5. physical means which prevent chole- 
sterol absorption—non-absorbable fat 
solvents, such as mineral oil, or steroid 
absorbing agents, such as silica gel. 


C. Increase complete degradation of chole- 

sterol in the intestines. 

1. Bacterial destruction of steroids in the 
intestine—a diet high in meat protein 
favors predominance of coliform organ- 
isms which degrade cholesterol. It is 
possible that implantation of highly ef- 
fective organisms may be an aid. 

2. Chemical destruction of steroids in the 
intestine—selenium dioxide, cupric oxide, 
dinitrophenylhydrazine, and sulfite are 
effective in vitro but have not been 
tried in vivo. 

Of great significance in the relationship of 
cholesterol to atherosclerosis is the recent work 
of Gofman and co-workers (24, 25). Their 
work indicates that ordinary chemical methods 
which give blood levels of free and esterified 
cholesterol may not be sufficiently specific to 
indicate the abnormal condition which occurs 
in atherosclerosis. They have put forth the 
premise that in atherosclerosis there may be a 
defect in metabolism of the giant serum mole- 
cules which are composed of cholesterol and 
its esters, phospholipids, fatty acids, and pro- 
teins and that levels of such giant molecules is 
of much more importance than serum chole- 
sterol levels, per se. 

By means of an ultracentrifuge, they have 
separated and identified various giant molecules 
on the basis of their flotation rates (expressed in 
Sf-units). With this method they found that 


to 


those molecules with a flotation rate of Sf 10-20 
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were apparently the ones involved in atheros 
clerosis production (Figure V).. Furthermore 
they showed that, although there is a trend to 
ward a higher incidence of Sf 10-20 molecule 
as: total blood cholesterol levels progress abov 
200 mgm%, there is no definite correlation b« 
tween total blood cholesterol levels and levels 
of the giant molecules of Sf 10-20. Persons wit), 
cholesterol levels greatly in excess of 200 mgm 

have been found with no Sf 10-20 molecule:. 
Conversely, levels of 120-140 mgm% may have 
high concentrations of the giant molecules. 


By placing a group of individuals on a low- 
fat, low-cholesterol diet (200 mgm. cholester«| 
and 50 gm. of fat or less per day), Gofman and 
associates have noted a consistent trend toward 
lowering the concentrations of the Sf 10-20 com- 
ponents in the blood regardless of the initial 
value. The rate of reduction varied greatly but 
was, none the less, conclusive. 


In the light of this work, the significance of 
previous efforts to lower total blood cholesterol 
is difficult to assess at this time. 


In conclusion, it may be said that we still 
know relatively little of the metabolism of 
cholesterol, perhaps one of the most important 
substances in the body, and that we are only 
on the threshold of solving the problem of its 
relationship to atherosclerosis. Yet every fact 
learned is a blow struck at the greatest single 
cause of death in the United States today— 


arteriosclerotic heart disease. 
° ° ° 


My sincere thanks to those who have given 
assistance in the preparation of this paper: Bart- 
ley Cardon, Ph.D., University of Arizona, and 
Benson Bloom, M.D., Tucson, Arizona. 
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Editorial 


THE TWENTIETH LEGISLATURE 


The State Legislature in its recent session 
was the recipient of much favorable comment 
from various sources. The Arizona Medical 
Association feels. that it can add its share of 
praise following the manner in which the 
program it “sponsored was considered. The 
Association was interested in four proposed laws 
and was responsible for their introduction. None 
of them in any way pertained directly to the 
practice of Medicine but were for the general 
welfare of the public. The first measure pro- 
vided for the change of commitment of pa- 
tients to the State Hospital for the Insane. 

The Professional Board of the State Associa- 
tion conducted an investigation of this situa- 
tion 3 years.ago, and it made a number of rec- 
ommendations, which included a modification 
of the archaic legal procedure of committing 
patients which has been in force up to this time. 
These recommendations were presented to the 
State Bar Association for their consideration, but 
for unexplained’ reasons they became bogged 
down here, and it was only after much effort 
on the part of Judge Lorna Lockwood, recently 
elected Superior Judge of Maricopa County, 
and Edward “Bud” Jacobson, legal representa- 
tion of the Medical Association, that the bill 
was resurrected and placed before the legisla- 
ture. It was passed by both houses without 
controversy. 

A second measure which was passed by both 
houses made provision for modification of the 
basic science law to apply to doctors employed 
by the State Hospitals, the State Board of Health, 
etc. Under the new law these physicians will be 
required to have a state license to practice 
medicine, but will be exempted from the basic 
science examination. They will be unable to 
indulge in the private practice of medicine, and 
the moment they sever their connection with 
the state institution their state license is auto- 
matically cancelled. It is hoped this change 
will expedite the procuring of capable physi- 
cians for the State Institutions. 

A third measure legalized a method to ob- 
tain cadavers for the study of anatomy and 
other scientific means by physicians and labora- 
tories. This was interpreted by some as a long 
range provision for the establishment of a State’ 
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Medical School. Our information was that it 
had little if any opposition in the legislature. 
These three bills reached Governor Pyle’s desk 
and as this is being written it is quite certain 
that all will be signed. 


The fourth measure was the vivisection bill. 
This was considered to be on a basis similiar 
to the anatomy bill. Both are needed to promote 
the study of medicine from the scientific stand- 
point. And both measures must be legalized 
if Arizona is to have a medical school in the 
future. But, without a medical school, there 
are a number of physicians in the State who 
are anxious to carry on scientific research in 
private laboratories. This bill passed the House, 
but when it reached the Senate, The National 
Anti-Vivisection Society unleashed its well 
known ignorant and fanatical propaganda. The 
result was that in the last days of the Session, 
the bill was lost because the Senate did not 
have time to give it proper consideration. 


Aside from the four bills that the Association 
promoted it was vitally interested in two other 
pieces of legislature. The first was HB 46. 


This was the part of the Reorganization Plan 
which set up the Department of Health, Wel- 


fare and Correction. The opposition of the 
medical profession to proposed reorganization 
plans of government stems back to the national 
level, when the present administration in Wash- 
ington attempted to set up a Department of 
Welfare with the Hon. Oscar R. Ewing at the 
head of it, with cabinet rank. The plan was 
turned back twice last year and the doctors of 
the nation were given full credit for its defeat. 
For a number of years the American Medical 
Association has been asking for a Department 
of Health in the President’s Cabinet and the 
Secretary of this department to be a medical 
man. The present bill placed the State Depart- 
ment of Health under the Commissioner of 
Health, Welfare and Correction, and further 
stated that the Director of Public Health would 
be a political appointee who could be removed 
without cause. The Association disapproved of 
this feature of the bill and gave public notice 
of its action. But it was found that both Houses 
of the Legislature and the Governor had their 
minds set on the enactment of this reorganiza- 
tion plan. The information was passed along 
that Dr. Clarence G. Salsbury, at present em- 
ployed in the State Department of Health would 
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be named Commissioner of the State Depart- 
ment of Health, Welfare and Correction. The 
bill was passed and has become law. The State 
Medical Association has full confidence in the 
integrity and ability of Governor Pyle and Dr. 
Clarence G. Salsbury. For many years Dr. 
Salsbury was Medical Director of the Ganad 
Indian Hospital in Northern Arizona and is wel! 
known to the doctors of the state. But the Asso 
ciation is concerned over Governors and Com 
missioners of the future. 


The legislature turned thumbs down on th« 
proposed Naturopathic Bill. The Superior Cour 
has ruled that naturopaths cannot prescribe, anc 
this decision has been appealed to the Stat 
Supreme Court. This bill, would have legis 
lated the naturopaths of the State into ful! 
fledged prescribers of drugs, under the pretens: 
of allowing them to prescribe nutritional sub 
stances. The legislators realized as well as all 
others that the naturopaths would be eithe: 
prevented or allowed to prescribe by statute 
and if allowed to prescribe nutritional substances 
there would be no limit to what such a broad 
term would include. In other words, the only 
way to limit their prescribing, would be to pre- 
vent all prescribing. The bill did not emerge 
from Committee. 


So again the Arizona Medical Association 
wishes to commend Governor Howard Pyle 
and the Twentieth Legislature for the harmoni- 
ous methods they pursued in attempting to 
legislate for the common welfare of the public 
as well as for the majority. 
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PHOENIX CLINICAL CLUB 
MASSACHUSETTS GENERAL 
HOSPITAL CASE NO. 29071 





The Case History in this discussion is selected 
from the Case Records of the Massachusetts Gen- 
eral Hospital, and reprinted from the New England 
Journai of Medicine. The discussant under Differ- 
ential Diagnosis is a member of the staff of the 
Massachusetts General Hospital. The other dis- 
cussants are members of the Phoenix Clinical Club. 








A sixty-five-year old woman entered the hos- 
pital because of “gas around the heart” and pal- 
pitation. 

Approximately one year before entry the pa- 
tient developed slight constipation, which was 
relieved readily with mineral oil or milk of mag- 
nesia. Since that time she had had intermittent 
attacks, that is, two or three times per month, 
of periumbilical crampy pain, each lasting sev- 
eral hours. These were unrelated to food in- 
take or activity and were sufficiently severe on 
only one occasion to force her to bed. She had 
had no recurrence of this pain during the four 
or five weeks prior to admission. She attributed 
this to pills prescribed by her physician. How- 
ever, five weeks before entry she began to suf- 
fer with considerable belching and sour eruc- 
tations. The belching was worse at night and 
half an hour after meals, but was otherwise not 
related to activity and was not effected by 
bowel movements. During this same period, pal- 
pitation frequently occurred at night. At no time 
had there been malaise, anorexia, nausea, vomit- 
ing, diarrhea, melena, jaundice, dyspnea, ortho- 
pnea or ankle edema. 

The family and past histories were non-con- 
tributory. 

Physical examination revealed a moderately 
obese, somewhat apprehensive woman who did 
not appear to be uncomfortable. The chest was 
barrel shaped. Examination of the lungs was 
negative. The heart was considered enlarged to 
the left; the sounds were of good quality and 
no murmurs were audible. The abdomen was 
soft. There was slight tenderness and a poor- 
ly defined mass in the left lower quadrant. 

The blood pressure was 167 systolic, 90 dia- 
stolic. The temperature was 97.6°F., the pulse 
88. and the respirations 18. 

The examination of the 


blood revealed a 
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hemoglobin of 14.7 gm. and a white-cell count 
of 9700 with 69 per cent polymorphonuclear 
leukocytes. The urine was normal except for a 
rare white and epithelial cell in the sediment. 
A gastric analysis revealed no free acid in the 
first specimen and 15 units in the specimen col- 
lected an hour later. The gastric contents were 
guaiac negative. Repeated stool examinations 
were guaiac negative. A Graham test was nega- 
tive. A barium enema showed narrowing and 
marked mucosal swelling of the mid-portion of 
the sigmoid over a distance of approximately 
10 cm. Definite ulceration of the mucosa was 
not visible. There were numerous diverticulums 
in the sigmoid and descending colon. The colon 
proximal to the lesion was not examined. Ten 
days later the barium studies were repeated, 
barium being introduced by means of a Foley 
catheter. At this examination there was com- 
plete obstruction in the sigmoid in the area of 
greatest narrowing previously described. The 
exact nature of the lesion could not be demon- 
strated because insufficient barium passed the 
point of obstruction. 

An operation was performed on the sixteenth 
hospital day. 


DR PALMER DYSART 

Since my fellow discussants have or will 
plagiarize and draw freely on my compre- 
hensive and classical epic in medical literature 
on constricting lesions of the colon, published 
in a recent issue of Arizona Medicine, I will 
not have to devote much time to further dis- 
cussion of the basic factors involved in the 
diagnosis of such a lesion as we are presented 
with in this case. 

Non-malignant strictures of the colon are rare 
except in connection with diverticulitis, accord- 
ing to Dysart et al. With this lesion occuring 
in the left colon, the possibility of the constric- 
tion being due to a specific type of infection, 
such as tuberculosis either hyperplastic or ul- 
cerative, and regional or segmental ileo-colitis, 
becomes more remote. Of course ulcerative col- 
itis is more common to the left of Cannon's 
ring in the transverse colon, but constriction is 
not the outstanding feature of this condition. 

Of malignant tumors of the colon, sarcoma 
is the most rare and involves the proximal half 
of the colon nearly exclusively. Sarcoma char- 
acteristically involves an extended portion of 
the wall of the intestine to produce a tube-like 


































en ee 
























‘ constriction without mucosal ulceration which 


48 ARIZONA MEDICINE 


could fit the description of the findings in this 
case upon barium enema, which were described 
as narrowing and marked mucosal swelling of 
the mid-portion of the sigmoid over a distance 
of approximately 10 cm. without definite evi- 
dence of ulceration of the mucosa. Numerous 
diverticula were found in the sigmoid and de- 
scending colon. 

Carcinoma of the sigmoid colon is much 
more common than sarcoma. While carcinoma 
ot the right half of the colon is usually fungat- 
ing, it is more often of the scirrhous type in the 
left half, but-this does not tend to simulate the 
extensive tube-like invasion of sarcoma, but is 
more localized. 


We are presented with several interesting 
facts some of which are in apparent conflict. 
This patient is a 65 year old moderately obese 
woman who, because of constipation and in- 
creasing gastro-intestinal symptoms for a year, is 
found to have a progressive constricting lesion 
of the sigmoid colon over a distance of 10 cm. 
without ulceration. Coincidentally, or possibly 
associated with this, a diverticulosis of the de- 
scending and sigmoid colon was found. 


With a known diverticulosis, and a constrict- 
ing lesion, a diverticulitis is immediately sug- 
gested. But, the single reported temperature re- 
cording of 97.6 degrees does not indicate much 
sepsis, and most important of all, I would ex- 
pect blood to be present in the stools in acute 
diverticulitis. A white cell count of 9700 with a 
differential count of 69% polymorphonuclear leu- 
cocytes is equivocal. A hemoglobin of 14.7 gm., 
the obesity and the abscence of blood in the 
stools, do not suggest far advanced malignancy 
of the colon, nor rule it out, for the systemic ef- 
fect of carcinoma of the left colon is a late mani- 
festation. 

Neoplasm, usually listed as a sequel of diverti- 
culitis is, according to Walter Palmer, probably 
merely a coincidence. This can well be so, for 
with an overall incidence of cancer in the total 
population at some time during life placed cur- 
rently approximately at 20%, and a general in- 
cidence of 2% of all deaths listed as being. due 
to gastro-intestinal cancer of which 40% oc- 
curred in the colon, the incidence of diverticu- 
losis in adults was found at the Mayo Clinic to 
be about 5%. It would therefore be difficult 


to prove more than coincidence in the presence 
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of carcinoma of the colon where diverticulosis 
exists. 

Coincidence or the result of diverticulitis. 
carcinoma does occur associated with diverticu- 
losis, and I believe that because of the ab 
scence of evidence of an acute infectious pro 
cess which should accompany a_progressiv: 
constriction of the sigmoid due to a diverticuli- 
tis, this is a case of scirrhous carcinoma of th: 
sigmoid associated with diverticulosis. 


DIFFERENTIAL DIAGNOSIS 

Dr. Reginald M. Smithwick: The history indi 
cates that this sixty-five-year-old woman had hac 
symptoms referable to the gastrointestinal trac 
for about a year. One of these was slight co: 
stipulation, which apparently did not increas 
in severity and was easily relieved by nondras 
tic laxatives. There were also short periods o! 
crampy abdominal pain occasionally lasting se\ 
eral hours. Later, belching and sour eructa 
tions but no nausea or vomiting were noted 
There was no distention, increased peristalsis o: 
fever. An indefinite, slightly tender mass in th: 
left lower quadrant tends to incriminate th 
large intestine. This was confirmed by a barium 
enema, which revealed a process involving the 
midportion of the sigmoid—with marked nar- 
rowing on the first examination and complete 
obstruction on a second examination ten days 
later. There is no evidence in the history of 
other clinical signs of complete obstruction, 
such as distention, pain, increased peristalsis, 
nausea and vomiting. Apparently her bowels 
moved in spite of the x-ray evidence of marked 
obstruction, since it is reported that repeated 
stool examinations were negative for occult 
blood. 

The question for discussion seems to be the 
nature of the lesion in the sigmoid colon. The 
x-ray suggests an intrinsic process. A review 
of the films may be helpful. 

Dr. George W. Holmes: There is nothing of 
interest in the chest. The gallbladder is well 
seen and looks normal. The colon is obvious!) 
abnormal, and the picture is characteristic of 
diverticulosis, with multiple large diverticulums 
scattered throughout the descending colon and 
sigmoid. 

At one examination there was no definite 
obstruction. At another examination ten days 
later there was definite obstruction. At first 
examination, in addition to the diverticulums, 
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there was evidence of spasm. The film taken in 
the lateral view shows a good outline of the 
lumen of the large bowel, and it does not seem 
possible that a tumor large enough to plug the 
bowel could have been present and have been 
completely missed at this first examination. At 
the second examination the filling is insufficient 
and one could miss a tumor, but I should not 
expect a large tumor to appear in such a short 
interval. So far as the x-ray demonstration goes 
there was no ulcerated lesion or tumor, so our 
interpretation would be that the obstruction was 
due to the diverticulitis. 

Dr. Smithwick: The two most likely diagnoses 
are carcinoma and diverticulitis, with or with- 
out a localized perforation and abscess. It is pos- 
sible that both lesions were present. These seem 
more probable explanations for the sigmoid le- 
sion than tuberculosis, lymphoma, endometri- 
osis, metastatic carcinoma or the extension of a 
primary lesion of the left uterine adnexa to the 
bowel. There is no evidence of a benign poly- 
poid tumor of the bowel. 

With regard to the differential diagnosis be- 
tween cancer and diverticulitis, it is at times 


easy, at times difficult, and occasionally impos- 
sible. The age of the patient is not helpful, since 
either lesion is probable at sixty-five; and the 
duration of symptoms is quite in keeping with 


either diagnosis. The absence of clinical symp- 
toms of increasing constipation favors a diag- 
nosis diverticulitis, whereas the x-ray evidence 
of complete obstruction leads one to favor can- 
cer, particularly if it persisted after a few weeks 
of proximal decompression of the bowel. The 
location of the lesion—the sigmoid area—is a 
characteristic one for both carcinoma and diver- 
ticulitis. The absence of blood in the stools 
is definitely in favor of diverticulitis, since bleed- 
ing is present in only about 16 per cent of the 
cases of diverticulitis and usually occurs in 
cases of cancer. The presence of a mass is not 
helpful. Even at operation one often cannot 
differentiate the two lesions by inspection or 
palpation. The pathologist has to decide the 
matter following resection of the involved area. 
The x-ray evidence obtained from the first barium 
enema favors diverticulitis because of the long 
segment involved (10 cm.) and the absence of 
destruction of the mucosa. The presence of 
both lesions is statistically unlikely, as diverti- 
culums have been found associated with car- 
cinoma in only 0.6 per cent of cases, whereas 
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cancer has been found associated with diverti. 
culitis in only 1.8 per cent of cases. 

It seems to me that the evidence at hand 
favors a diagnosis of diverticulitis of the sig 
moid with a recent increase in the inflammator 
process; an associated localized perforation i, 
a reasonable explanation for the recent x-ray ev: 
dence of complete obstruction. 

Dr. Tracy B. Mallory: If you had a choice 
between the two alternatives, Dr. Holmes, whic’ 
would you choose from the x-ray point of view? 

Dr. Holmes: There is no x-ray evidence of 
tumor. If we made the diagnosis from the x-ra\ 
examination alone we should have to say di- 
verticulitis. 

CLINICAL DIAGNOSIS 

Diverticulitis. 

DR. SMITHWICK’S DIAGNOSIS 

Diverticulitis of sigmoid. 

ANATOMICAL DIAGNOSIS 

Carcinoma of sigmoid. 

Diverticulosis. 

PATHOLOGICAL DISCUSSION 

Dr. Mallory: This patient was operated on 
and a segment of the sigmoid was found to 
contain many large and deep diverticulums. The 
involved segment was moderately firm. The 
surgeon’s preoperative diagnosis was diverticu- 
litis When he finished the operation he appar- 
ently wavered a bit, since he raised the question 
of carcinoma; but he still put down diverticuli- 
tis as his first diagnosis. 

When the sigmoid was opened in the labora- 
tory, a small annular cancer was found in the 
midst of the segment, which had caused a signi- 
ficant grade of obstruction. We could find no 
evidence that any of the diverticulums were 
inflamed, and we thought that they were purely 
coincidental and that the symptoms were due 
to carcinoma. 

Dr. Smithwick: How do you explain the dif- 
ference in the barium enema in ten days? 

Dr. Mallory: There might have been enough 
difference in the pressures used during the two 
examinations. 

Dr. Holmes: So one got through and the other 
did not? I hardly think so. Where was the 
cancer: 

Dr. Mallory: In the midst of the area of 
diverticulosis in the sigmoid. 

Dr. Holmes: At the second examination the 
obstruction does not seem to be abrupt, and | 
wonder if they failed to get the enema in. 
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TOPICS OF CURRENT MEDICAL INTEREST 


RX, DX, AND DRS. 


By GUILLERMO OSLER, M.D. 


Important conclusions on DRUG THERAPY 
FOR TUBERCULOSIS were reported at the At- 
ianta meeting of the ‘TENTH STREPTOMYCIN 
CONFERENCE of the Veterans Administration 
and the Nat’l. TB. Ass’n., January 25th to 28th,— 

1. The best clinical effect, with a scanty bac- 
terial resistance, is obtained from ONE GRAM 
of streptomycin TWICE A WEEK, accompanied 
by 12 grams of PAS daily. 

2. Daily PAS seems more helpful than bi- 
weekly. 

3. The use of large versus small doses, and daily 
versus biweekly doses of streptomycin for ACUTE 
LESIONS is still controversial. All seem to work. 

4. The comparison of streptomycin and dihy- 
drostreptomycin has not produced a final answer. 
In the current dosage schedule there is scanty 
difference. 

5. Chemotherapy may seal off secretions and 
caseations. Bacilli may become ‘quiescent’. The 
‘necrosis factor’ may determine relapses when 
drugs are discontinued. 

6. Prolonged therapy may have an added value, 
with 4 months a minimum, and 6 to 12 months 
being possibilities in certain cases. 

7. Chemotherapy may be added to collapse 
therapy with profit. 

8. Cortisone and ACTH must be considered 
hazardous. 

9. Viomycin, mycomycin, neomycin, etc. are 
still too toxic for use in humans. 


We have at hand eleven articles on CIVIL DE- 
FENSE and/ or THE ATOM BOMB. All of them 
describe general conduct,.and give a list of the 
types of injury from the bomb. Sixty per cent 
of those affected will have flash or flame BURNS, 
yet not a single one of these outlines gives the 
best immediate treatment of a burn... . We will 
bend an effort to find out what is the best initial 
therapy, and publish it here. 


Freeman and Young of Temple, Texas, report 
again on SKIN DISINFECTION. They studied 
1,131 operative incisions made during one calen- 
dar year (Archives of Surgery, November, 1950). 

. A detergent (phisoderm) and a new anti- 
septic (3% hexachlorophene) were used on the 
surgeon’s hand and the patient’s skin. A 2-minute 
scrub with these preparations is as good as a 
10-minute scrub with soap, they say. 


The investigative group at the University of 
Arizona and The SOUTHWESTERN CLINIC 


AND RESEARCH INSTITUTE, Tucson, has re- 
ported a piece of work in the Proc. Soc. Exper. 
Biol. and Med. . . . ACTH and cortisone increase 
the output of certain amino-acids. Each affects 
threomine and tyrosine; ACTH increases lysine: 
neither affects argenine. 


The report on the use of PRISCOLINE in 
POLIOMYLITIS in Brooklyn (847) patients) is 
worth emphasizing. . . . The quick action, relief 
of pain, recession of muscle tightness and spasm, 
improved skin temperature were notable. The 
reduction in the ‘service’ requirements was most 
important, tho, since hot packs were not needed 
and transfer of patients occurred earlier. . . . Re- 
ports from the recent season should serve to evalu- 
ate the usage. 


The effectiveness of “Tapeway’, an ADHESIVE- 
TAPE REMOVER, is good. ... It has an odor 
faintly like acetone; does not inflame the skin (like 
benzine); does not evaporate, nor repell the pa 
tient, as does ether. . . . It works poorly on water- 
proof tape. It quickly cleans the crumbly and 
adherent residue left by tape. . . . Olson of Wis- 
consin has demonstrated that the liquid does not 
irritate incisions, even in excess, and actually is 
antiseptic. 


Two PHONE-ANSWERING DEVICES have re- 
cently been described in ‘Medical Economics’. The 
Electronic Secretary sells for $250 to $426, and 
the Tele-Magnet costs $299.50. 


INHALATION OF HUMAN THROMBIN is said 
by Wassersug to control pulmonary hemorrhage, 
whether due to tuberculosis, neoplasm, bronchiec- 
tasis, et al. (Dis. of Chest). Only a few cases have 
been reported. They were given 1 or 2 cc. of a 
saline solution containing 500 to 1000 units of 
thrombin per cc. .. . Human thrombin is preferred 
to the ordinary bovine thrombin because it lacks 
the allergic effect of the latter. . . . If this method 
works out well, we can use it in addition to the 
recently reported intravenous pituitrin—provided 
pituitrin works out well. 


Hope, in an old guise, has appeared again for 
MULTIPLE SCLEROSIS patients. . . . Jonez has 
reported in the Annals of Allergy the favorable 
effects of HISTAMINE in 152 cases—a large series 
in any league. Both acute and chronic cases 
seemed to benefit. .. . The drug has been used 
before (1940-45), but has seemed to be just another 
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method in most hands. The current approaches 
were intravenous, subcutaneous, and iontophoresis. 

. Iontophoresis is easiest for home or office 
use, but must be preceded by at least 30 intra- 
venous injections. 


Irvin and Burgess have reported in the New 
England Journal of Medicine that PROLONGED 
REST after MYOCARDIAL INFARCTION is NOT 
desirable. It may be physically and mentally harm- 
ful. ... They believe that two weeks of bedrest, 
with bedside toilet privileges, is enough in most 
cases. Walking is then begun, and the patient 
may leave the hospital in about four weeks. The 
regimen may be modified to fit circumstances. .. . 
A sitting position and some movement avoid the 
hazards of atelectasis, pneumonia, phlebothrom- 
bosis, angina pectoris, etc. Psychogenic sequelae 
are minimized. . . . Arrhythmias and rupture are 
usually restricted to the first 2 weeks. 


Dr. Joseph Aronson of the Phipps Institute of 
Philadelphia is the person who has most carefully 
studied the tuberculin sensitivity, and the value 
of B.C.G. VACCINE, among the American Indians. 
... He has recently (in the American Review of 
Tuberculosis for February 1951) summarized the 
fluctuation of tuberculin reactions among the vari- 
ous tribes, living in various geographical areas, 
as observed during a period of 9 to 11 years... 
ARIZONA CLIMATE, containing sunshine and 
perhaps some other elusive factor, is given a huge 
boost, as follows,—“Fluctutation of the tuberculin 
reaction, as well as reversions from positive to 
negative, occurred most frequently among the 
controls and BCG-vaccinated persons living at the 
Pima Agency, Arizona. The instability of the 
tuberculin reaction noted among the BCG-vaccin- 
ated living at the Pima Agency, Arizona, cannot 
be attributed to the low antigenicity of the 
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BCG vaccine, but possibly related to climate fac- 
tors such as excessive sunlight.” 


The status of PREGNANCY AND TUBERCU- 
LOSIS has become fairly well resolved. A dozen 
years ago the clinicians at the Sea View Hos- 
pital in New York suggested the heretical idea 
that the two conditions may coexist without spe- 
cial detriment to the mother. .. . Early pregnancy 
offers no contradiction to surgical or medical treat- 
ment of tuberculosis, and the mortality rate is 
about the same as for the non-pregnant... . Proper 
management and individualization of the preg- 
nancy produces no special hazard to a controlled 
TB. Delivery is given special care, and the weeks 
pre and post-partum are carefully protected, and 
with special freedom from strain. . . . The mother 
and child are separated for a time after birth, 
and the infant should be vaccinated with B.C.G. 


A letter from Dr. Sol Rosenthal, head of the 
Tice BCG Laboratory at Cook County Hospital, 
says that THE NEW DRIED BCG VACCINE has 
reached the stage where it is now in the hands 
of the Washington authorities. . . . The disad- 
vantage of the present vaccine is the need to use 
the suspension within a week, and to be refriger- 
ated or in thermos during shipping and until 
used. . . . The new material is viable for many 
months, may be shipped thru the mails without 
insulation, and produces a high percentage of 
‘takes’ by multiple puncture vaccination. . . . Tice 
Laboratory was the first one licensed for inter- 
state commerce, in 1950. 


A physician of three hundred years ago, Sir 
Thomas Browne, gives us some comforting reas- 
surance in his ‘Religio Medici’—"“THAT GEN- 
ERAL OPINION THAT THE WORLD GROWS 
NEAR ITS END HATH POSSESSED ALL AGES 
PAST AS NEARLY AS OURS.” 


“A NEW. MILESTONE IN PREPAID MEDICAL CARE” 


An Address By 
ELMER L. HENDERSON, M.D. 
President, American Medical Association 
Delivered Before The 
UNITED MEDICAL SERVICE OF 
NEW YORK 
At a dinner meeting held in observance of the 
United Medical Service's enrollment of its 
2,000,000th member 
January 25, 1951 
Hotel Biltmore, New York City 
I am honored to have the opportunity of being 
with you here this evening on this significant oc- 
casion. And I am extremely happy to add my 
tribute, and that of the American Medical Asso- 
ciation, to the United Medical Service for having 


enrolled its two-millionth member in the Metro- 
politan New York area. 

This achievement is of both local and National 
significance. It not only demonstrates the great 
progress being made by all types of Voluntary 
Health Insurance in the New York area; it also 
is representative of the rapid growth and de- 
velopment, and the promising potentialities, of 
all the Voluntary Health Insurance Plans 
throughout the entire Nation. 

The United Medical Service, organized in 
1944, is not the oldest of the country’s Blue 
Shield medical care plans, but it definitely is 
one of the pioneers and top leaders. Operating 
in seventeen southern Counties of New York 
State—with the active approval and cooperation 
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of the Medical Society of the State of New 
York, and of the medical societies in those seven- 
teen counties—the United Medical Service has 
shown a vigorous, progressive development dur- 
ing its six and one-half years of existence. 

Your organization, by virtue of both its ex- 
perience and its excellent leadership, also has 
contributed much to the National evolution and 
improvement of Voluntary Health Insurance. It 
is noteworthy that three of your top officials also 
are members of the National board known as 
the Blue Shield Commission: your President, 
Dr. Charles Gordon Heyd—who is a Past Presi- 
dent of the American Medical Association—and 
Mr. John F. McCormack and Dr. Frederick 
Elliott. 


At the moment, according to my latest infor- 
mation, the United Medical Service is the second 
largest of the non-profit plans providing insur- 
ance protection against surgical and medical 
bills. I understand that the Blue Shield plan 
in Michigan, the Michigan Medical Service, 
edged slightly ahead of you just two or three 
months ago. 


However, I also understand that the United 
Medical Service of New York is determined to 
regain first place, and to hold it permanently. 
Regardless of which particular plan is the largest 
or the best, it is that spirit of competition which 
assures that sound, low-cost protection soon 
will be available to every American who needs 
and wants Voluntary Health Insurance. 


The United Medical Service, I am told, aims 
at a total enrollment of three million persons 
within the next year or year and a half. Know- 
ing what you accomplished in 1950—when you 
gained half a million new members, or one- 
fourth of your present total enrollment—I am 
confident that you can and will reach your goal. 


My confidence extends to all groups in the 
Voluntary Health Insurance field—the Blue Cross 
hospital plans, the Blue Shield medical care 
plans, all the other non-profit plans sponsored 
by hospitals and physicians, the insurance com- 
panies, and the many plans sponsored by labor 
unions, fraternal organizations, business and in- 
dustrial concerns, and other sound agencies. 
Among all of them, whether they are operating 
in cooperation or in competition, there is a 
determination to prove that voluntary methods 
are the best answer to our medical care prob- 
lems. And from all of them there are continuous 
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reports of rapid growth, improved coverage and 
new developments. 

For example, the Nation’s Blue Shield plans 
alone gained five million new members during 
1950, for a new record year of growth. The 
increase last year exceeded the previous high 
gain in 1949 by almost two million. 

The Blue Shield plans are enrolling new 
members at the rate of 28,000 every working 
day, and they now protect more than seventeen 
million persons, or approximately twelve per cent 
of the population. Other non-profit medical care 
plans, which are not yet in the Blue Shield 
group, cover an additional two and one-quarter 
million people, making a total of nearly twenty 
million in just the physician-sponsored plans 
alone. 

There now are seventy-two Blue Shield plans 
in forty-one States, and participating in their 
operations are 113,000 out of the 150,000 phy- 
sicians who are in active, private practice. Last 
year the Blue Shield plans paid out $150 million 
for surgical and medical services rendered to 
member patients. 

The Blue Cross hospital plans added more 
than three million new members in 1950, and 
they now are beyond the forty million mark in 
total enrollment. 

Out of every dollars paid in premiums, the 
Blue Shield plans now are paying out eighty- 
two cents in benefits, and the Blue Cross plans 
are paying out close to eighty-six cents in bene- 
fits. 

The facts and figures I have been citing relate 
mainly to the Blue Cross and Blue Shield plans. 
The same kind of progress was being made 
during 1950 by the insurance companies and 
the various other agencies in the health insur- 
ance field, but complete, final figures from all 
those sources will not be available for several 
months. 

At the end of 1949, we know from the last 
annual report of the Health Insurance Council, 
more than sixty-six million Americans had some 
kind of voluntary insurance protecting them 
against hospital, surgical or medical expenses. 
It is a conservative estimate, based on all known 
developments in 1950, that between seventy and 
seventy-two million Americans now have some 
form of Voluntary Health Insurance. 

The Voluntary Health Insurance Plans not 
only are growing rapidly, but they also are de- 
veloping new and improved types of coverage, 
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based on sound actuarial standards. As a re- 
sult of the so-called catastrophic coverage pion- 
eered early last year by the California Physicians 
Service, fifteen of the Blue Shield plans now 
are preparing to offer protection against the 
prolonged, costly illnesses such as heart disease, 
cancer and others. A number of insurance com- 
panies also are experimenting with this type of 
coverage, or are planning to introduce it in the 
near future. All of the non-profit plans, the 
insurance companies and other agencies in the 
field are studying this important development. 


Market progress also is being made in making 
individual ¢overage more widely available for 
persons who cannot get group health insurance. 
Practically all of the Blue Shield plans, and 
many of the insurance companies, now offer 
individual enrollments. Maximum progress in 
this direction is one of the vital objectives of the 
medical profession and all others interested in 
the continued growth of Voluntary Health In- 
surance. 

Another problem which is receiving serious, 
intensive study, and which ultimately must and 
will be solved, is how to extend Voluntary Health 
Insurance protection to older persons who are 
beyond the retirement age. 


The remarkable growth and development of 
Voluntary Health Insurance—which has taken 
place mainly in just the past ten years, and 
which still is gaining momentum—is proving 
that voluntary methods can take the economic 
shock out of illness, and that dangerous Gov- 
ernment intrusion in the field of medical care 
is completely unnecessary. 

The prediction of medical economists—that 
ninety million Americans will be protected by 
Voluntary Health Insurance within the next 
two or three years—is well on its way to ful- 
fillment . . . and the advocates of socialized medi- 
cine are fast losing all semblance of a case. 


Voluntary methods also are demonstrating 
their worth and vitality in the solution of other 
problems involving the supply and distribution 
of medical service. Throughout the Nation, 
many State and County Medical Societies are 
conducting highly successful programs for -plac- 
ing doctors in communities which need them, 
for providing medical facilities where needed, 
for supplying 24-hour emergency medical serv- 
ice, for settling the complaints of patients, for 
informing the public on matters pertaining to 
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health and medical care, and for insuring adc- 
quate medical service for all who need it. 
Such programs are proving that effective ac- 
tion can result from close cooperation among 
doctors, medical schools, public officials aiid 
the people of the community. The Americ::n 
Medical Association is urging and promoting te 
fullest possible development of such progrars 
in every State, County and locality in the cou- 
try. This is just one more part of the Americ 
answer to those who would socialize medici 
first, and the rest of the Nation soon after. 


There is still another area in which we mus 
prove conclusively that American, voluntary 
methods can do the job. This is the problen 
of financial aid to medical education—a matter 
which has been aggravated and given add d 
prominence by the present National emergency, 
and also by a great deal of distorted, inaccurate 
propaganda. 

The Board of Trustees of the American Medi- 
cal Association, at the clinical session last month 
in Cleveland, took the lead by appropriating 
half a million dollars as the nucleus of a fund 
to be raised for the aid of medical schools 
throughout the Nation. Pointing to the dangers 
of Federal interference in medical education, 
the A.M.A. Board of Trustees said: (and I quote) 

“There is a growing public awareness that 
Federal subsidy has come to be a burden, not 
a bounty, for it is bringing intolerable increases 
in taxation, and is dangerously increasing Fed- 
eral controls over our institutions and the lives 
of our people.” (end of quote) 

The board expressed the hope that its action 
will stimulate other professions, industries, busi- 
nesses, labor groups and private donors to help 
swell the fund for medical education—and it 
urged all American doctors to contribute indi- 
vidually, and to take the lead in obtaining con- 
tributions from other sources. 

Since that time there has been a heartening 
response, in the form of contributions, pledges 
and expressions of approval and encouragement, 
from many individuals and organizations both 
in and out of the medical profession. 

As the second concrete step in this project, the 
American Medical Education Foundation, a non- 
profit corporation for the receipt of funds for 
medical education, has been organized under 
the laws of Illinois. Contributions to the Foun- 
dation can be addressed to 5385 North Dearborn 
Street, Chicago 10, Illinois. 
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The American Medical Association intends to 
give this drive for funds the widest possible 
publicity in all medical publications and news- 
letters reaching doctors. I urge everyone present 
here tonight, whether doctor or layman, to do 
everything he possibly can to contribute indi- 
vidually, to encourage donations by others, and 
‘0 cooperate in any future fund-raising plans 
which may be announced. 

Assuring an adequate future supply of doc- 
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tors—through American methods which will pre- 
serve the standards and freedom of medical 
education—is of vital importance to the con- 
tinued success of the medical care plans, to all 
those engaged in the provision of health serv- 
ices, and to every American citizen. The medi- 
cal profession is willing to take the lead, but it 
also needs and asks the help of all Americans 
who prefer initiative and enterprise to Govern- 
ment domination and control. 


REPORT OF THE ARIZONA ADVISORY COMMITTEE TO 
SELECTIVE SERVICE SYSTEM 


The Council of The Arizona Medical Associa- 
tion, Inc., at a meeting held January 25, 1951, 
indicated its desire that a report of this Com- 
mittee be made periodically to the members 
of the Association in order that they may be 
informed of our activities. 

To those of you who might not have knowl- 
edge of our organization and operation, and 
without going into too much detail, I might say 
that its Chairman was appointed by the Chair- 
man of the National Advisory Committee to the 
Selective Service System, Dr. Howard A. Rusk, 
as his medical representative for the State of 
Arizona. Dr. William A. Baker was likewise 
appointed to represent the dental profession 
of the State, and Dr. James P. Ward the Public 
Health interests. Your representative imme- 
diately thereafter appointed the membership of 
the Procurement and Assignment Committee of 
the Medical Association to assist. As some of 
you may know, this Committee membership is 
composed of Drs. Francis M. Findlay, Robert E. 
Hastings (President), Hilary D. Ketcherside, 
Harold W. Kohl, Jesse B. Littlefield, Robert M. 
Matts, Joseph P. McNally, Frank J. Milloy (Sec- 
retary), and myself as its Chairman. I like- 
wise appointed Dr. R. J. Hight, State Veterin- 
arian, representing the veterinary profession. The 
purpose of the Arizona Advisory Committee is 
to assist the National Committee in an advisory 
capacity to the Selective Service System in the 
mobilization of the medical, dental, and veter- 
inarian manpower. So much for organization. 

On January 12 and 13, 1951, at the call of 
the National Chairman, Dr. Rusk, a meeting 
was held in Washington, D. C., attended by 
your Chairman, Dr. Baker, Dr. Ward, and Rob- 
ert Carpenter, Executive Secretary of the Asso- 
ciation. This meeting was to acquaint the local 


State Advisory Committees on operational pro- 
cedures and the major problems which lie ahead. 
I will not go into detail on the discussions which 
took place, as I have already appeared before 
the Pima County Medical Society the early part 
of last month and made a full report; also a 
representative group of the Maricopa County 
Medical Society. I might add, however, that 
we were all impressed with the urgency of the 
situation and the major role that the medical, 
dental and veterinary professions will be called 
upon to play in this national emergency. 

You are all aware of the military questionnaire 
sent out many months ago requesting certain 
information necessary to assist the Committee 
in its deliberations. Recently, and at the re- 
quest of the National Advisory Committee, a 
second questionnaire, briefed and in the form 
of a card, has been mailed to each physician 
in this state in order to bring the record to 
date and for uniformity nationally, and the re- 
sponse has been gratifying. I wish to take this 
opportunity to thank you for your participation 
as your cooperation is essential to the effective- 
ness of our work. 

On January 31, 1951, there was issued from 
the State Headquarters of the Selective Service 
System a report tabulating those registered in 
the three professions with Selective Service in 
Priorities I and II, also III and IV. You will 
be interested to know that there have been 
registered up to that date 28 medical doctors in 
Priority I, 9 in II, 149 in III, and 205 in IV. 

Following receipt of this report and study 
of the results of the Local Boards’ individual 
classifications, a meeting was requested and 
granted by the State Director of the Selective 
Service System, and recently your Committee 
met, primarily for the purpose of better under- 
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standing the local procedures and operations in 
order that the Advisory Committee may assume 
its full responsibility and coordinate its activities 
with those of the State Director; also to review 
the results of the individual classifications, espe- 
cially as pertains to those deferred. While to 
date there has been limited activity on the part 
of our Committee as pertains to the group in 
Priorities I and II, our first real problem will 
present itself just as soon as Priority III, and 
thereafter Priority IV, is reached. At the present 
moment it is expected the calendar will be 
maintained; i.e., that all of Priorities I and II 
will be called to service within the next four 
to six months, and unless the international pic- 
ture changes appreciably by the end of the year 
the call for Priority III will have been reached. 
Effective April 1, 1951, and thereafter, all Reserve 
Officers will be screened by our Committee in 
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accordance with previous order. Your Commit- 
tee is giving very close attention to the screen- 
ing process, and as stated before, especially to 
those individuals receiving temporary deferment. 
There is no such thing as permanent deferment, 
and every case of temporary deferment will 
be reviewed, particularly with the objective to 
assure replacement wherever possible in order 
that those so temporarily deferred may be re- 
lieved for military duty at the earliest possible 
moment. 

Complete understanding and a united spirit 
of cooperation is evinced between the office of 
the State Selective Service System and your 
Advisory Committee, and every effort will be 
made to achieve an orderly withdrawal of medi- 
cal, dental and veterinary doctors to meet both 
the military and civilian needs. 

Joseph M. Greer, M.D., Chairman 
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SECRETARY LULL’S LETTER 

“The Key to Peace”—An American Classic. The 
physician who can find a few spare moments 
should read Clarence Manion’s American classic, 
“The Key to Peace.” 

The American Legion was so impressed by 
the quality and the importance of Mr. Manion’s 
dynamic and thrilling restatement of American 
principles that it is giving the 120-page book 
widespread distribution. 

Copies have been sent to all members of the 
\.M.A. Board of Trustees and of the Campaign 
Coordinating Committee. President-Elect John 
W. Cline, San Francisco, was so impressed after 
reading it that he sent the publishers, The 
Heritage Foundation, Inc., 75 East Wacker 
Drive, Chicago 1, a letter in which he said he 
sincerely hoped that “it would be read by every 
physician in the country.” 

“I have read and reread “The Key to Peace’,” 
Dr. Cline said in a letter to Dean Manion, who 
heads the College of Law of Notre Dame Uni- 
versity. “It is one of the most penetrating 
treatises on American political thought I have 
encountered and is an extremely important con- 
tribution. I sincerely hope that it will have 
wide-spread circulation and know that it can- 
not fail to impress upon people the necessity 
of preserving individual freedom in this coun- 
try.” 

Many who have read the book say that it is 
the best statement of the philosophy of freedom 
ever written. “ 

Here are a few excerpts: 

“It is to the private enterprise of American 
men and women that an enslaved and starving 
world looks today for food and sustenance. If 
state-owned and state-controlled economies could 
outproduce private enterprise uncounted mil- 
lions of men and women would not have died 
of starvation in Soviet Russia since 1920. Neither 
would we now be considering the indefinite ex- 
tension of the ‘Marshall plan’ every dollar of 
all of which is in addition to the more than 
50 billion dollars worth of goods that we have 
donated to foreign governments since the end 
of World War II.” 


a 


—o— 

“Here is one example of centralized govern- 
mental operation: Paul wants some of Peter's 
property. For moral as well as legal reasons, 
Paul is unable personally to accomplish this de- 
sire. Paul therefore persuades the government 
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to tax Peter in order to provide funds with 
which the government pays Paul a “subsidy. 
Paul now has what he wanted. His conscience 
is clear and he has proceeded ‘according to law.’ 
Who could ask for more?—why, Paul, of course, 
and at the very next opportunity. There is noth- 
ing to stop him now except the eventual ex- 
haustion of Peter’s resources.” 
<nQ}== 

“It has been correctly stated that socialism 
is communism on a slow train. Socialism per- 
forms its totalitarian operations under the anes- 
thetic of ‘democratic’ terminology while com- 
munism draws the same blood visibly, violently 
and with an open profession of its complete and 
unrestrained dictatorship.” 

ann 

“In 1936, Mr. John Strachey wrote in his 
‘Theory and Practice of Socialism’: ‘It is impos- 
sible to establish communism as the immediate 
successor to capitalism. It is, accordingly, pro- 
posed to establish socialism as something which 
we can put in the place of our present decaying 
capitalism. Hence, communists work for the 
establishment of socialism as a necessary tran- 
sition stage on the road to communism.’ 

“At this writing, Mr. Strachey is War Minis 
ter in the Socialist government of Great Britain.” 
an@pa» 

“The process of governmental liberation takes 
different forms at different times. In recent 
years the process has taken the form of taxing 
and spending by the federal government. The 
successful use of this form of governmental lib- 
eration constitutes the most serious threat ever 
made against the maintenance of constitutional 
limitations in the United States.” 

_ 

“Unless constitutional limitations upon the 
spending powers of Congress are effectively and 
speedily established, all other constitutional 
limitations will soon be swept aside in our con- 
stantly accelerated drive toward centralized so- 
cialism. Money is power and, when the ma- 
terialistic concept controls, unlimited money is 
unlimited power.” 

—o— 

“Today, big and complicated government has 
a hand in everybody's business and another in 
every person’s pocket. These hands are moved 
by relatively obscure people tucked away here 
and there throughout the fathomless maze of 
government’s bulging burocracy.” 
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© HOSPITAL 
BEDS 

FRACTURE 
BEDS 


e WHEEL 


CHAIRS 
HOSPITAL 
& PORTABLE 


® INVALID 


WALKERS 
ADULT & CHILD SIZE 


OXYGEN THERAPY SERVICE 
8-3112 — Phones — 2-618] 
Phoenix, Arizona 











PHYSICIANS’ EXCHANGE 


DIRECT WIRE EXTENSION 


Trained Secretary on 24-Hour Duty 
Better than “If No Answer” 


Your Phone Will Always Answer 


TELEPHONE 4-8831 


210 West Adams Phoenix, Arizona 





April, 195] 


INTERNATIONAL CONGRESS 
OF PHYSICAL MEDICINE (1952) 


Organized by the British Board of Manage- 
ment of the International Federation of Physi- 
cal Medicine. 

Preliminary Notice 
President: Lord Horder 
Vice-Presidents :Dr. Frank Howitt (Treasurer ), 
Dr. Philippe Bauwens (Chairman of the Exe- 
cutive Committee). 
Hon. Secretary: Dr. A. C. Boyle. 
Address: 45, Lincoln’s Inn Fields, London, 

W.C.2. 

The Congress will be held in London fro: 
the 14th to the 19th, July, 1952. 


In accordance with the regulations of the In- 
ternational Federation of Physical Medicine, the 
meetings of the Congress will be reserved for 
matters dealing with the clinical, remedial, pro- 
phylactic and educational aspects of Physical 
Medicine and with the diagnostic and therapeu- 
tic methods employed in Physical Medicine and 
Rehabilitation. 


Technical, scientific and historical Exhibitions 
also will be arranged. 


In addition to the Scientific Program, a full 
programme of social events and entertainment 
is being planned for the members and asso- 
ciate members. Arrangements for London and 
provincial visits of scientific and historical in- 
terest are also being made for the Congress 
week and the following week. 


This is a preliminary notice and full details 
will be notified later. Applications for the Pro- 
visional Programme should be addressed to the 
Honorary Secretary, International Congress of 
Physical Medicine (1952) 45, Lincoln’s Inn 
Fields, London, W.C.2. 








MARTI DRUG CF. 


AMTOmNA) OWE Seus brOeES 


28 Registered Pharmacists 


Tucson Casa Grande 
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PERSONAL NOTES 


Dr. John W. Kennedy, Phoenix, spoke before 
the Gila County Medical Society, Miami, Ari- 
zona February 21, 1951. His topic was “Abnor- 
malities of Pulmonary Physiology in the Pneu- 
mococcioses.” 

Dr. Charles Van Epps, Phoenix, addressed the 
February staff meeting of St. Joseph’s Hospital, 
Phoenix, on February 12th. His subject was 
“Case Presentation of Spontaneous Rupture of 
the Uterus.” It was discussed by Dr. O. O. Wil- 
liams, Phoenix. 

Dr. R. W. Ripley, Phoenix, discussed the “Con- 
temporary Treatment of Meningitis” at the Feb- 
ruary 19th St. Monica’s Staff Meeting. Dr. 
Marcy Sussman, Phoenix spoke at the same meet- 
ing on “Unusual Cause of Metastatic Disease.” 

At the February 26th meeting of the staff of 
Good Samaritan Hospital, Phoenix, Dr. Walter 
Abbott, of Des Moines, Iowa, well-known neuro- 
surgeon, spoke on “Complications of Head In- 
juries.” 


Dr. Marcy Sussman, Phoenix, spoke on “Lym- 


phoblastoma of the Stomach” with presenta- 
tion of four cases, and Dr. Henry Siegal, Phoenix, 
presented “An Unusual Case of Pregnancy and 
Fibromyoma of the Uterus,” at the Good Sama- 
ritan Staff Meeting. 


Dr. Jeffrey A. O'Connor, Phoenix, has report- 
ed for duty with the medical department of 
the army at Fort Ord, California. 


Dr. Joseph Baer, Chicago, Professor Emeritus 
of Obstetrics and Gynecology, Rush Medical 
School, Chicago, and Immediate Past-President 
of the American Gynecological Society spoke on 
“Endometriosis” before the March 5th session 
of St. Joseph’s Hospital. 


At the annual midwinter conference of the 
Los Angeles Radiological Society, Dr. Marcy L. 
Sussman, Phoenix, discussed a paper of Dr. 
E. B. D. Neuhauser, Boston, Massachusetts, on 
“Congenital Malformations of the Heart and 
Great Vessels Amenable to Surgery.” 


Mr. Joseph Donovan, Executive Secretary, 
Santa Clara County Medical Society spoke be- 
fore the March 12th meeting of the Maricopa 
County Medical Society. He was in Phoenix 
at the invitation of the Maricopa County Medi- 
cal Society to make a survey and recommenda- 
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tions for a public relations program for the 
Maricopa County Medical Society. Such a 
program was approved by vote of the Society 
membership following the talk and discussion 
and a sixty-dollar annual assessment of the mem- 
bership approved to finance the program. 


Dr. J. F. McCahan, Assistant Secretary of 
the Council on Industrial Health of the American 
Medical Association, spent the day of March 
13th in Phoenix discussing the Industrial Hy- 
giene Program of the American Medical Associa- 
tion with officials of the State Medical Associa- 
tion and the State Department of Health. 


In the morning Dr. McCahan conferred with 
Dr. J. P. Ward, Director of the State Depart- 
ment of Health regarding the Industrial Hygiene 
activities of the State Health Department. At 
luncheon he met with Dr. Frank Milloy, Secre- 
tary of the State Medical Association, Dr. C. H. 
Gans of Morenci, Chairman of the Industrial Re- 
lations Committee of the Arizona Medical Asso- 
ciation, and Dr. R. S. Haines of Phoenix, member 
of the Industrial Relations Committee, and Dr. 
Ward to discuss the part that private physicians 
should play in the prevention of industrial 
health hazards. Dr. McCahan stressed the im- 
portance of private physicians being alert to 
industrial dangers not only as they regard acci- 
dents, but also as a cause of illness. 


In the afternoon Dr. McCahan discussed fur- 
ther possibilities of increased industrial hygiene 
activity with Dr. Gans, Dr. Ward, and Mr. Harry 
Jordan, the Industrial Hygiene Engineer for the 
State Department of Health. 


Before coming to Phoenix Dr. McCahan had 
visited in Texas and New Mexico conferring 
with officials of the State Medical Associations 
and the State Departments of Health regarding 
Industrial Hygiene Programs. In the afternoon 
Dr. McCahan left for Los Angeles to continue 
his meetings with those physicians interested 
in the Industrial Hygiene Program in California. 





Pima Medical & Dental Exchange 
Phones 2-1352 — 2-844] 
650 N. 6th Avenue 


Tucson, Arizona 
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WOMAN’S AUXILIARY 


Mrs. Arthur A. Herold, President, 1950-51 


Our President, Mrs. Arthur A. Herold, was 
born in Shreveport, La., and attended school 
there until she was ready for college. She is a 
graduate of H. Sophie Newcomb College of 
Tulane University in New Orleans, La. On 
Jan. 24, 1912, she married Dr. Arthur A. Herold, 
also a native of Shreveport. They have four 
children, three sons and a daughter. She or- 
ganized her local Auxiliary in 1928 and her 
State in 1929. She is past president of the 
Southern Medical Auxiliary, as well as of her 
Parish and State Medical Auxiliaries. She has 
been on the National Auxiliary Board since 1931. 


YAVAPAI COUNTY NEWS 


Yavapai County Auxiliary had their annual 
rummage sale for their welfare fund on Feb. 
16 and 17. The money thus raised will be used 
to cover whatever donations they make to both 
local and national welfare causes. They also 
collected enough money at their last meeting 
to buy sheets and window shades for the Pres- 
cott Salvation Army dormitory, and when a 
local family was burned out several weeks ago, 
they provided quite a few necessary items for 
their new home. 


MARICOPA COUNTY NEWS 


Maricopa County Auxiliary is well represent- 
ed on the various committees which are putting 
over the very big project of getting every per- 
son over 15 years of age in Maricopa County 
to have a chest x-ray. This project under the 
auspices of the Maricopa State Health Depart- 
ment will cover many months and the Doctor's 
wives are working along with their husbands 
and members of many other organizations to 
make it a big success. The meeting, held on 
March 12th at 8 P.M., was a dessert bridge 
affair with a short business meeting and the 
emphasis on meeting and greeting old and 
new members. 


GILA COUNTY NEWS 


Gila County Auxiliary, though small in size, 
makes great plans and carries through with 
them. At a recent meeting they voted to send 
a check for $446.19 to Mr. Craig, Superintendent 
of the Gila General Hospital for the furnishing 
of a corner room in the new hospital. A bronze 
plaque on the door of this room will give the 
name of the Donors. 


They also plan to investigate the possibility 
of sponsoring a series of radio programs on the 
local radio station. A benefit card party and 
tea will be held by the members on Wednes- 
day, April 11th at the Country Club. This small 
group also was 100% subscribed to Bulletin and 
“Today’s Health.” 





FOR SALE 


or 


LEASE 


or 


Build to Suit Tenant 


132’ x 147 Corner 20th St., at E. McDowell 
Phoenix, Arizona 
Call 4-0589 
An Ideal Spot for Medical Center 
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DOCTORS’ DIRECTORY 
Oe 





DOCTORS —oe ESTABLISHED DOCTOR’S CENTRAL DIRECTORY 


3-4189 Minnie C. Benson R.N., Manager 


Emergency calls given special attention We will 24 Hour Service 
locate your doctor before or after office hours. fs , 
BERTHA CASE, R. N.., Director Phone 5-1551 — E. Hedrick Dr. 

ADA JOY CASE Tucson, Arizona 


1493 East Roosevelt ahi 
Phecsix, Acteona Established In 1932 








NURSES’ DIRECTORY 








NURSES CENTRAL REGISTRY 
DORA C. BURCH, R.N. 


Arizona’s Oldest Registry PHONE 6-1291 
(Established Since 1924) 


340 E. Willetta St. Phone 3-8606 347 E. Mariposa Phoenix, Arizona 
Phoenix, Arizona 


PHYSICIANS’ BUREAU 








PHOTOGRAPHY HEARING AID DIRECTORY 








EDDIE DEVEL OTARION OF ARIZONA 


PHOTOGRAPHER @ Smaller Than Your Fondest Expectations 


Phones — Office 3-1518 — Home 5-2347 @ New ‘Tone-O-Matic Control 
@ Total Weight Less Than 3% Oz. 


Specialist In Medical and Surgical Photography 
® Crystal Clear Tone 


Grunow Clinic Bldg. — 926 East McDowell 


Phoenix, Arizona 701 N. Ist Street 
Phone 3-6330 








MEDICAL ACCOUNTING 








BUREAU OF ACCOUNTING MEDICAL ACCOUNTING BUREAU 
Bookkeeping - Banking - Income Tax 
A Complete Service 
“Member Assn. of Medical-Dental Bureau, Inc.” 
2141 E. 8th Phone 3-3937 
Tucson, Arizona 


Accounting - Bookkeeping 
Notary Public - State and Federal Taxation 
8040 N. 27th Street Phone 5-2378 
Phoenix, Arizona 





AMBULANCE SERVICE DIRECTORY 





GIBBS MORTUARY WILLIAMS FUNERAL SERVICE 
24 Hour Ambulance Service 


Two Ambulances 24 Hour Ambulance Service 


Phone 54 Phone 181 


First Street Williams, Arizona 
Williams, Arizona 
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AMBULANCE DIRECTORY SERVICE—(Cont’d.) 











Phoenix Respirator and H| 
Ambulance Service BRING’S FUNERAL HOME 
TONY SILVIO, Prop. 24 Hour Ambulance Service 


PHONE 3-4718 
Phone 3-7553 — 2-7436 ae a ae 


1125 E. Culver Street TUCSON, ARIZONA 
Phoenix, Arizona 











THIS SPACE FOR SALE 
Leonard-Lundberg Mortuary FOR INFORMATION AND RATES 


write to 


24 Hour Ambulance Service 


Experienced First Aid Attendants ARIZONA MEDICINE 
401 Heard Bldg. 
Phone 9297 Glendale, Arizona Phone 2-4884 sgll 


PHOENIX, ARIZONA 





SANATORIUM DIRECTORY 





McGEES’ REST HOME HENDERSON’S REST INN 








% Reasonable Rates @ Home-like Atmosphere 
*% Excellent Food © Our Food Is Abundant and Well Prepared 
, @ Tray and Dining-room Service 
% Home Like Atmosphere @ Nurses on Duty 24 Hours Daily 
* Tray Service © Reasonable Rates Q 
2650-1 N. Oracle Phone 3-0922 Phone Glendale 471 Route 2 (N. Central Ave.) 
Tucson, Arizona Glendale, Arizona 58 
ARIZONA DESERT LODGE CA 
PINE SANATORIUM hogy “4s R. — R.N. 
% Lovely Surroundings 
FOR CONVALESCENTS $ kee Soe 
Reasonable Rates - Tray Service Trai, urses. 
, % Appetizingly prepared meals 
Jessie A. Botsford * Hospital Service 
204 Josephine Street — Phone 045R2 * For Arthritis, Asthma, & Rheumatic- 
Fever sufferers P 


Prescott, Arizona 1550 E. Blacklidge Dr. 


Phone 5-0232 Tucson, Arizona 








EVELYN DODD REST HOME LA FLORESTA 


Guest Resort for Convalescents 
¢ CONVALESCENT Located on South Slope of im ae 


@ QUIET—HOME-LIKE . Camelback Mountain Above the 
e NURSING CARE Humidity, Dust and Smoke 
e EXCELLENT FOOD Ideal For Respitory Arthritics 
Professional Nursing Care - Special Diets 
1608 East Dale Drive Phone 5-4185 Phone 6-6048 — 4614 Alta Hacienda Drive 


Phoenix, Arizona . PHOENIX, ARIZONA 
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HIGHLAND MANOR REST HOME 


EMMA E. BROWN, Mgr. 


For 
% Convalescents 
¥% Invalids and Semi-Invalids 
% Elderly Persons 


1411 E. Highland Avenue — Phone 5-2552 
Phoenix, Arizona 


HOPE REST HAVEN 
(D. W. MORGAN) 

24 Hour Supervision 

* Trained Hospital Nurse 
* Best of Food 

* Clean Beds 

* All Cases Except TB 


6011 S. 12th St. Phone 2-4003 
Phoenix, Arizona 








TRIPLE T SANATORIUM 


*Homelike Atmosphere—Quiet 
°24 Hour Nursing Service 
*Home Cooked Meals 

*Beautiful Surroundings 
*Convalescents & General Cases 


8911 N. First Street Phone 5-5930 
Phoenix (Sunnyslope) 


REEVES REST HOME 


For 
e@ Arthritics—Asthmatics 
@ Heart Patients 
@ Excellent Food and Care 
e Nurse in Attendance 


Phone 2-3034 639 N. Park Ave. 


Tucson, Arizona 








- 


MISSION REST HOME 


For Convalescents 
Asthmatic and Arthritic Cases 
Quiet - Excellent Food - 24 Hour Nursing Care 
Physical Therapy Massage 


5331 N. 29th Ave., Phoenix — Phone 5-5710 


McMAHON GERIATRIC HOME 


*Aged a Specialty 
*Special Consideration on senile-phychosis 
*Member of Association of Nursing Homes 
*Recreational-Occupation and Group Therapy 
Emphasized 
Phone 3-3014 142 W. Palmdale 


Tucson, Arizona 











CASITAS DEL SOL SANATORIUM 
Bessie Van Horne Prop. 


* Tubercular Cases Only 
* Excellent Food and Service 
* Location in Dry and Sunny Area 


Phone 5-2075 8834 Forest Ave. 
Sunnyslope, Arizona 


MARYE HESS SANATORIUM 


@ Excellent Food-Tray Service 

e Hour Nursing Care 

© Beautiful Surroundings 

@ Rates $150.00 per month and up 

@ Private and Semi-Private Rogms with Bath 


2708 E. Edison St. 
Tucson, Arizona 


Phone 6-3572 











THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 
401 Heard Bldg. 
Phone 2-4884 
PHOENIX, ARIZONA 








THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 
401 Heard Bldg. 
Phone 2-4884 
PHOENIX, ARIZONA 
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LOMA LINDA REST HOME 


@ QUIET COUNTRY ATMOSPHERE 

@ RESTFUL AND HOME-LIKE 

@ SPECIALIZING IN ARTHRITIC CASES 

Broadway and Lateral 16, Rt. 5, Box 654 
Phone 9-3648 Phoenix, Arizona 


Desert Mission Convalescent 
Hospital 
For 
Ambulatory, Non-tuberculous, Post-operative 
Convalescents 
Registered nurse on duty at all times 
Private and Semi-Private Rooms at Moderate Rate 
New, Modern, Quiet, Beautiful Surroundings 
9112 N. Third Street Phone 6-167 
Phoenix (Sunnyslope) 








SCHMID’S HAVEN OF REST 


GENERAL CARE 
(Non-Contagious) 


2107 South 15th Phace—Phone 4-2802 
Phoenix, Arizona 


OLD PUEBLO CASITA 


‘Guest House of Rest’ 


Specializing in Care of 
Arthritics, Asthmatics, Bronchial and other Ailments 


Registered Nurse—Nourishing Meals 
Tray Service—Congenial Atmosphere 


Private Rooms—Reasonable Rates 
H. C. Forrester, R.N. in Charge 


2001 N. Park Ave. Tucson, Arizona Phone 3-1122 








DESERT REST HOME 


(Convalescent) 


Ray and Ruth Eckel 
Proprietors 


409 E. Townley Avenue 
Phoenix, Arizona 


Phone 6-2049 


PALM LODGE 
For Convalescence and Recuperation of Non-Con- 
tagious Conditions - Occupational Therapy 
Single Rooms—Excellent Food—Quiet 
Convenient to City Facilities 
Walter L. Grow, M.D. 


2607 N. Warren Phone 5-2619 


Tucson, Arizona 








MARY E. GOLDENETZ 
Aged and Convalescent 


Phone 5-4424 


1106 E. Whitton Avenue 
Phoenix, Arizona 


HILLCREST SANATORIUM 


Cheerful Private Rooms 
Excellent Food 
Homelike Atmosphere 
Reasonable Rates 


North 3rd and Adams 


Tucson, Arizona 


Phone 4-1562 








SOUTHERN INN REST HOM 


Excellent Care in . 
ARTHRITIS AND ASTHMA 
ROOM AND BOARD -:- TRAY SERVICE 


207 E. 3rd Street Phone 2-9461 
Tucson, Arizona 


Barfield Convalescent Hospital 
and Sanatorium 


Approved by A.M.A.—A.H.A. 
Arizona Hospital Association 
Association of Western Hospitals 


2100 E. Speedway Phone 5-1521 
Tucson, Arizona 
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DRUGGIST DIRECTORY 





PRESCRIPTION 


Complete line of 
Hospital Beds, Crutches, Trusses and 
Surgical Garments 


KELLY’S PRESCRIPTION SHOP 
45 East Broadway Phone 3-4701 
TUCSON 


D. F. Scheigert L. J. McKenna 


Open 8 A.M. to 11 P.M. Daily & Sunday 


Broadway Village Drug Store 
PHONE 5-2631 
Broadway at Country Club Road 
(Free Delivery) 


TUCSON ARIZONA 








NORMAN DRUG STORE 
Prescription Druggists 
PHONE 5-2623 
Speedway and Country Club 
TUCSON ARIZONA 








Open 9:00 A.M.—11:00 P.M. 
We Deliver 


BLUE CROSS PHARMACY 
PRESCRIPTION SPECIALISTS 


1924 East Van Buren 
Surgical Appliances — Private Fitting Room 


Call 2-1123 


OLSON PROFESSIONAL DRUGS 
Free Immediate Delivery Service 
3125 W. Van Buren Street — Phone 2-7377 
Phoenix, Arizona 








STANDARD DRUG CO. 
PRESCRIPTIONS 
14 N. San Francisco Street 
Phone 200 
Flagstaff, Arizona 


ROHRER-BLOOM DRUG CO. 


(Walgreen Agency) 
PRESCRIPTIONS PHARMACISTS 
Phone 40 
Gurley and Montezuma 
Prescott, Arizona 








DESERT DRUGS 


PRESCRIPTIONS DRUGGISTS 
Kingman, Arizona 


FLAGSTAFF PHARMACY 
DRUGGISTS — CHEMISTS 
Flagstaff, Arizona 








CITY REXALL DRUGS 
PRESCRIPTIONS DRUGGISTS 
“It Pleases Us to Please You” 
Kingman, Arizona 


FOURTH AVENUE PHARMACY 
J. W. Holloway, Prop. 


Free Delivery Service Within Radius of 8 Miles. 
Try Us and See 


Cor. E. 6th St. and 4th Aye. — Phone 4-1182 
Tucson, Arizona 











AL’S DRUG STORE 
PHONE 5-5552 
Tth Avenue and Camelback Road 
Phoenix, Arizona 








CITRUS DRUG 
(Eddie Gibbons) 
Free Delivery — Phone 4-8855 


Emergency Nite Phone 5-4521 
1524 E. Van Buren Phoenix 
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THE INTERNATIONAL 


PHARMACY 
Ethical Prescription Pharmacy 
Phone 302 


212 Main Street Yuma, Arizona 


JOHNSON’S DRUG STORE 
PRESCRIPTIONS 


“Service you will like” 


Corner Speedway and Park Avenue 
Phone 2-8865 Tucson, Arizona 











R & B DRUG STORE 


Prescription Pharmacists 
Phone 363 


Yuma, Arizona 





STONE AND 3RD PHARMACY 
749 N. Stone — Phone 3-6041 


ENCANTO PARK DRUG CO. 
3352 E. —— <n 5-3102 





~ 





DENMAN AND THOMPSON 


“The Friendly Store” 
Health Sundries 


Gila Bend, Arizona 


WILSON PHARMACY 
PRESCRIPTIONS 


El Mirage, Arizona 











FOX DRUG STORE 
PRESCRIPTIONS 
(Directions in Spanish) 


2nd and Jefferson Phone 3-0830 
Phoenix, Arizona 


ENSMINGER PHARMACY 
RELIABLE PRESCRIPTIONS 


121 North Cortez 


Phone 188 Prescott, Arizona 














HODGES PHARMACY 
The REXALL Store 


Phone 7982 Eloy, Arizona 


HAMILTON’S DRUG 
The REXALL Store 


Benson, Arizona 














PALMER’S PHARMACY 
MORTON PALMER, R.Ph.G 


1027 East 6th Street 
Tucson, Arizona 


FLORES PHARMACY 
(FARMACIA FLORES) 


“Your Nyal Service Drug Store” 
W. Congress and Meyer Sts. Phone 3-3362 


Tucson, Arizona 











JONES DRUG COMPANY 
DEPENDABLE Rx SERVICE 


Two Convenient Locations 
111 East Con - Phone 2-6437 
1225 South Cherry - Phone 3-3164 
Tucson, Arizona 


GRAVETT PHARMACY 
“Dependable Prescription Service” 


Phone 2-9513 4222 E. Indian School Road 
Phoenix, Arizona 








LA CONCHA DRUG STORE 
MONTE DAVILA, Prop. 


415 South Meyer - Phone 2-4191 
Tucson, Arizona 











MONTE BLISS 
Frontier Village Drug Store 
“Your Reliable Neighborhood Prescription Pharmacy” 


1700 N. Maple Blvd. Phone 5-5252 
Tucson, Arizona 
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CAMPBELL DRUG COMPANY 
1007 No. 7th 
“Right Now Delivery” 
Phone 3-1992 
Phoenix, Arizona 


EVERYBODY'S DRUG COMPANY 
Prescription Druggists 
Phone 4587 
Mesa, Arizona 








NATIONAL PHARMACY 
Prescriptions ; 
Phone 2-2412 340 Ajo Way 


Tucson, Arizona 


HOWARD’S Rx PHARMACY 


Professional Prescription Service 
Phone 8-3694 312 W. McDowell Rd. 
Phoenix, Arizona 











MODERN RX PHARMACY 
TELEPHONE 20 


NOGALES ARIZONA 


McDOWELL PHARMACY 
545 E. McDowell Rd. Phone 2-3137 - 3-4332 


Phoenix, Arizona 














SHARPE & PULLINS 
Prescriptions 
229 E. Glendale 
Phone Glendale 298 
Glendale, Arizona 


MESA DRUG COMPANY 
(Walgreen Agency) 
Prescriptions 
101 Main Street Phone 5679 
Mesa, Arizona 














Physicians and Surgeons Pharmacy 
PRESCRIPTIONS 


753 E. McDowell Road 
Phoenix, Arizona 


Phone 4-8434 


MURRAY’S PHARMACY 
PRESCRIPTION DRUGGISTS 
Phone 28 
Superior, Arizona 











BOWMAN DRUG COMPANY 
PRESCRIPTIONS 


Phone 533 
Goodyear, Arizona 











LAIRD & DINES 
The REXALL Store 


Reliable Prescription Service 
Tempe 422 Mill Ave. & 5th 


Tempe, Arizona 





ROCKLIN’S 
PROFESSIONAL PHARMACY 


Where Pharmacy Is a Profession 


39 East Monroe Street 
6 Doors East of Professional Bldg. 
Phone 3-3470 
PHOENIX, ARIZONA 














MAC ALPINE DRUG CO. 


The Roxakl Sure 


This label is your guarantee of accurate 
prescription compounding 
FREE DELIVERY PHONE 4-2606 
2308 No. 7th St. Phoenix, Arizona 
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PHYSICIANS’ DIRECTORY 
NEUROLOGY and PSYCHIATRY 





OTTO L. BENDHEIM, M.D. RICHARD E. H. DUISBERG, M.D. 


NEUROLOGY and PSYCHIATRY Diplomat of the American Board 
1515 North Ninth Street NEUROLOGY, PSYCHIATRY AND 
PHOENIX, ARIZONA ELECTROENCEPHALOGRAPHY 


Certified by American Board of 
Psychiatry and Neurology 419 Professional Building Phoenix, Arizona 








THIS SPACE FOR SALE MILTON H. ERICKSON, M.D. 


FOR INFORMATION AND RATES 
write to PSYCHOTHERAPY AND PSYCHIATRY 


ARIZONA MEDICINE Certified by American Board of 


Psychiatry and Neurology 


401 Heard Bldg. 
<i. Baer 32 West Cypress Street Phone 2-4254 


PHOENIX, ARIZONA Phoenix, Arizona 





NEUROLOGICAL SURGERY 





John A. Eisenbeiss, M.D., F.A.C.S. JOHN RAYMOND GREEN, M.D. 


Certified by American Board of Certified by the American Board 
Neurological Surgery of Neurological Surgery 
Lois Grunow Memorial Clinic 
926 E. McDowell Road 1010 Professional Building 
PHONE 3-1035 Telephone 8-3756 
Phoenix, Arizona PHOENIX, ARIZONA 


UROLOGY 


aS Pa. i. W. G. SHULTZ, M.D., F. A. C. S. 


Diplomate of The American Diplomate of The American 
Board of Urology Board of Urology 


LADDIE L. STOLFA, M.D. 


es joy? omen B ate 1010 N. Country Club Road 
t McDowell Roa P 
Tel. 4-3674 Phoenix Telephone 5-2609 Tucson, Arizona 














PAUL L. SINGER, M.D., F. A. C. S. DONALD B. LEWIS, M.D. 


Certified American Board of . UROLOGY 
UROLOGY Certified by the American Board of Urology 


1313 N. Second Street Phone 3-1739 123 So. Stone Ave. Phone 2-708! 
PHOENIX, ARIZONA Tucson, Arizona 
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RR a ns 
‘UROLOGY—(Cont‘d.) CHEST DISEASES AND SURGERY 





ROBERT ‘H. CUMMINGS, M.D. GEORGE A. BOONE, M.D. 
Diplomate of the JAS. E. O’HARE, M.D 


American Board of Urology 
, DISEASES AND SURGERY OF THE CHEST 
808 Professional Building . 
601 East Sixth Street Teleph 4-1561 
15 East Monroe Phone 4-3577 eat on 


Phoenix, Arizona TUCSON, ARIZONA 








INTERNAL MEDICINE 





ROBERT S. FLINN, M.D. DANIEL H. GOODMAN, M.D. 
INTERNAL MEDICINE INTERNAL MEDICINE CARDIOLOGY 
CARDIOLOGY and ELECTROCARDIOGRAPHY hea Re RO 


1118 Professional Building 
Phone 4-1078 607 Heard Bldg. Phone 4-7204 


Phoenix, Arizona Phoenix, Arizona 








KENT H. THAYER, M.D. 
JESSE D. HAMER, M.D. F.A.C.P. 


F. A. C. P. INTERNAL MEDICINE 
Diplomate of the 
INTERNAL MEDICINE American Board of Internal Medicine 
CARDIOLOGY ROBERT H. STEVENS, M.D. 
Suit 910 INTERNAL MEDICINE ALLERGY 


15 E. Monroe St. 1313 N. Second St. Phone 4-8841 
Phoenix, Arizona 














FRANK J. MILLOY, M.D. ore ae M.D. 


F. A. C. P. American Board of Internal Medicine 
INTERNAL MEDICINE American Board of Gastroenterology 
611 Professional Building JOHN W. FINDLEY, Jr., M.D. 

Phone 4-2171 GASTROENTEROLOGY, GASTROSCOPY 


Phoenix, Arizona 800 North First Avenue Phone: 4-7245 
PHOENIX, ARIZONA 








ROBERT E. RIDER, M.D. W. PAUL HOLBROOK, M.D, 


INTERNAL MEDICINE F.A.C.P. 
ELECTROCARDIOGRAPHY DONALD F. HILL, M.D., F.A.C.P. 


CHARLES A. L. STEPHENS, Jr., M.D. 


Tucson, Arizona Phone 5-1511 


Del Sol Hotel Bldg. 
Yuma, Arizona 
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ORTHOPEDIC SURGERY 





GEORGE L. DIXON, M.D. 


PHILIP G. DERICKSON, M.D. 
ORTHOPAEDIC SURGERY 


Diplomate of the American Board 
of Orthopaedic Surgery 


744 N. Country Club Road Telephone 5-1533 
TUCSON, ARIZONA 


GEO. A. WILLIAMSON, M.D., 
F.A.C.S. 
LEO L. TUVESON, M.D. 
ORTHOPAEDIC SURGERY 


800 North First Ave. Telephone 2-2375 
PHOENIX, ARIZONA 








ROBERT E. HASTINGS, M.D., 
F.A.C.S. 
ALFRED O. HELDOBLER, M.D. 


Diplomates American Board of Orthopaedic 
Surgery 
ORTHOPAEDIC SURGERY 


1811 East Speedway 
TUCSON, ARIZONA 


JAMES LYTTON-SMITH, M.D. 
RONALD S. HAINES, M.D. 
JOHN H. RICKER, M.D. 

STANFORD F. HARTMAN, M.D. 


926 East McDowell Road 
Phoenix, Arizona 





HOSPITAL 





WALTER V. EDWARDS, Jr., M.D. 


Lawrence Memorial Hospital 


Cottonwood, Arizona 


H. B. LEHMBERG, M.D. 
J. T. O’NEIL, M.D. 


Casa Grande Clinic Phone 4495 


Casa Grande, Arizona 





CLINIC 





THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 
401 Heard Bldg. 
Phone 2-4884 
PHOENIX, ARIZONA 


MESA MEDICAL CENTER 


MARK H. WALL, M.D. 
FRANKLIN B. LANEBACK, M.D. 
J. EDWIN KEPPEL, M.D. 


206 East Main St. 
Mesa, Arizona 
Office Phone 4350 











BUTLER CLINIC 
D. E. NELSON, M.D. 


F. W. BUTLER, M.D. 


501-505 Fifth Avenue 
SAFFORD, ARIZONA 








SUN VALLEY CLINIC 
34 North Macdonald 


MESA, ARIZONA 
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ALLERGY 





M, E. FULK, M.D. 
GLENDALE CLINIC HOSPITAL 
Clinic Open Daily: 9 a.m. to 6 p.m. 
Sundays and Holidays by Appointment 
245 East A Avenue Phone 240 
Glendale, Arizona 


E. A. GATTERDAM, M.D. 
ALLERGY 


15 E. Monroe St., Professional Bldg. 
Office Hours: 11 A. M. to 5 P. M. 
Phoenix, Arizona 





PHYSICIANS and SURGEONS 


ANESTHESIOLOGY 





GEORGE B. IRVINE, M.D. 
W. G. PAYNE, M.D. 
PHYSICIANS AND SURGEONS 

8 West Fifth Street Phone 526 


Tempe, Arizona 


LOUISE BEWERSDORF, M.D. 
FLA. C. A. 
ANESTHESIOLOGY 


208 West Glenrosa 
Phone 5-4471-- 8-2392 
Phoenix, Arizona 





DERMATOLOGY 





GEORGE K. ROGERS, M.D. 


DERMATOLOGY 


Diplomate of American Board of 
Dermatology and Syphilology 
Phone 3-5264 
105 W. McDowell Road Phoenix, Arizona 


KENNETH C. BAKER, M.D. 
DERMATOLOGY 


Telephone 3-0602 729 N. Fourth Ave. 


Tucson, Arizona 





OBSTETRICS and GYNECOLOGY 


PROCTOLOGY 





HARRY J. FELCH, M.D. 


Physician and Surgeon 


Residence Office 
325 W. Granada 703 Professional Bldg. 
Phoenix, Arizona 15 E. Monroe Street 
Residence 3-1151 Office 3-1151 


WALLACE M. MEYER, M.D. 
PROCTOLOGY 


903 Professional Bldg. 
Phone 2-2822 - 3-4189 


Phoenix, Arizona 





PATHOLOGICA 


L LABORATORIES 








G. 0. HARTMAN, M.D. 
PATHOLOGICAL LABORATORY 


20 E. Ochoa St. Phone: 3-4861 


TUCSON, ‘ARIZONA 


THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 


401 Heard Bldg. 
Phone 2-4884 
PHOENIX, ARIZONA 
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EYE, EAR, NOSE and THROAT 





DUNCAN G. GRAHAM, M.D. 
EYE, EAR, NOSE and THROAT 
Certified by American Board of Otolaryngology 


114 West Pepper Street 


Mesa, Arizona 


THIS SPACE FOR SALE 


FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
401 Heard Bldg. 
Phone 2-4884 
PHOENIX, ARIZONA 








BERNARD L. MELTON, M.D. 
F.A.C.S., F.1.C.S. 
EYE, EAR, NOSE AND THROAT 


Certified by American Board of Ophthalmology 
Certified by American Board of Otolaryngology 
Certified by International College of Surgeons 


605 Professional Bldg. Phone 3-8209 
PHOENIX, ARIZONA 


D. E. BRINKERHOFF, M.D., F,A.C.S. 
EAR, NOSE AND THROAT 
Certified by American Board of Otolaryngology 


ROBERT D. SMITH, M.D. 
EYE, EAR, NOSE AND THROAT 
Lois Grunow Memorial Clinic 


926 E. McDowell Rd. Phone 4-3807 
Phoenix, Arizona 





SURGERY 





ALFRED D. LEVICK, M.D. 
PROCTOLOGY 


1137 West McDowell Road 
Phones 8-2194 - 3-4189 
Phoenix, Arizona 


DELBERT L. SECRIST, M.D., 
F.A.C.S. 


123 South Stone Avenue 
Tucson, Arizona 
Office Phone 2-3371 Home Phone 5-9433 








H. D. KETCHERSIDE, M.D. 
SURGERY and UROLOGY 


DONALD A. POLSON, M.D. 
GENERAL SURGERY 

Certified by the American Board of Surgery 
800 North First Avenue 


Phone 4-7245 
Phoenix, Arizona 


W. R. MANNING, M.D., F.A.C.S. 
SURGERY 
Diplomate American Board of Surgery 


620 North Country Club Road 


Tucson, Arizona 


Phone 5-2687 





GENERAL 


PRACTICE 








RAYMOND I. McGILVRA, M.D. 
GENERAL PRACTICE 
307 E. Indian School Road 
Office Phone 5-0750 
Office Hours: 10-12 and 2-5 
Phoenix, Arizona 


By Appointment 








M. G. FRONSKE, M. D. 
GENERAL PRACTICE 


Phones: 
Office 99; Residence 155 


10 N. Leroux St. 
Flagstaff, Arizona 
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GENERAL MEDICINE THORACIC SURGERY 





J. REICHERT, M.D. 
Close Diketin C. THOMAS READ, M.D. 


CARDIO VASCULAR DISEASES Surgery of the Thorax 
ELECTROCARDIOGRAPHY 


303 West McDowell Rd. Office Phone 4-7028 
Phoenix, Arizona 


The Lois Grunow Memorial 


Phone 3-7903 Phoenix, Arizona 





RADIOLOGY 





THIS SPACE FOR SALE 
GOSS - DUFFY LABORATORY FOR INFORMATION AND RATES 


ite t 
X-RAY AND CLINICAL DIAGNOSIS were 
ARIZONA MEDICINE 
316 West McDowell Road 401 Heard Bldg. 


Phoenix, Arizona Phone 2-4884 
PHOENIX, ARIZONA 











DRS. HAYDEN, PRESENT, WELSH 
AND HILEMAN MARCY L. SUSSMAN, M.D., 

, Diplomates of noone F.A.C.R. 
American Board of Radiology Diplomate’ of American Board of Radiology 


DIAGNOSTIC ROENTGENOLOGY 801 North Second Ave. 
a Telephone 8-1027 
23 East Ochoa Phoenix, Arizona 
Tucson 











JOHN FOSTER, M.D. DOUGLAS D. GAIN, M. D. 


Diplomate of American Board of Radiology z ’ : 
Diagnostic Roentgenology X-Ray Therapy Diplomate of American Board of Radiology 
Radium Therapy Certified in Both 


MEDICAL ARTS BLDG. THERAPY AND DIAGNOSIS 
DIAGNOSTIC LABORATORY ST. MONICA’S HOSPITAL 


543 E. McDowell Road Phone 8-1601 Phoenix, Arizona 
Phoenix, Arizona 1200 South Fifth Avenue — Ph. 4-7336 


CHILDREN’S DISEASES SPEECH PATHOLOGY 


WILLIAM F. SCHOFFMAN, M.D. sony FN my — 


CECILIA H. SHEMBAB, M.D. RE sg 
JAMES L. COFFEY, M.D. 7 a forthe Deaf 


Foreign ] 
DOCTORS BUILDING Vocal 7 ‘inate Shictien 
316 West McDowell Road Telephone 4-7287 hasten © - = a nutes Auntie 
Phoenix, . Arizona Medical Arts Bld ’ Phone 3-2051 
eS Arizona 
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THE ORTHOPEDIC CLINIC 


For the Treatment of Fractures, Diseases and Surgery of 
the Bones and Joints 


ORTHOPEDIC SURGERY 


W. A. BISHOP, Jr., M.D., F.A.C.S. ALVIN L. SWENSON, M.D. 
RAY FIFE, M.D. 


Diplomates of the American Board of Orthopedic Surgery 


ARTHRITIS 
DeWITT W. ENGLUND, M.D. 


1313 North Second Street : Phone 8-1586 
Phoenix, Arizona 





PATHOLOGY 








This is to announce that tissues for diagnosis are accepted by the following 
physicians who practice in Arizona, are not exclusively governmentally employed, 
and are qualified as pathologic anatomists: 


J. D. BARGER, M.D. LOUIS HIRSCH, M.D. 
Good Samaritan Hospital Tucson Medical Center 
1033 E. McDowell Rd. Tucson, Arizona 
Phoenix, Arizona 
St Ma HH ital ‘4 St. Monica’s Hospital 
Yunten, Pon en Phoenix, Arizona 


GEORGE O. HARTMAN. M.D. O. O. WILLIAMS, M.D. 
20 East Ochoa Street 425 North Fourth Street 
Tucson, Arizona Phoenix, Arizona 


HAROLD WOOD, M.D. 
1130 N. Central Ave. 
Phoenix, Arizona 














RADIOLOGY 


TUCSON TUMOR INSTITUTE 


LUDWIG LINDBERG, M.D: JAMES H. WEST, M.D., F.A.C.R. 
Diplomates of American Board of Radiology 


RADIUM AND X-RAY THERAPY 
721 North 4th Ave. TUCSON, ARIZONA 














Angioneurotic edema in January or vernal 


conjunctivitis in June brings patients to you seeking 
relief from their symptoms. BENADRYL is often the 
answer for many of these patients, regardless of the 


exciting allergen or of the shock tissue. 


Hundreds of clinical reports have shown the 

value of BENADRYL in acute and chronic urticaria, 
vasomotor rhinitis, hay fever, contact dermatitis, 
erythema multiforme, pruritic dermatoses, 
dermographism, drug sensitization, penicillin 


reactions, serum sickness, and food allergy. 


To facilitate individualized dosage and flexibility 
of administration, BENADRYL Hydrochloride 
(diphenhydramine hydrochloride, Parke- 
Davis) is available in a variety of forms— 
including Kapseals,® 50 mg. each; 

Capsules, 25 mg. each; Elixir, 10 mg. per 
teaspoonful; and Steri-Vials,® 10 mg. per cc. 

for parenteral therapy. 
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Complete Protein... 
THE KIND SUPPLIED BY MEAT... 


and the Dietary Regimen in Arterial Hypertension 


Contrary to the former traditional practice of restricting dietary protein, espe- 
cially meat protein, in arterial hypertension, it is now recognized that adequate 
amounts of complete protein are needed by the hypertensive patient. The 
patient with hypertension, in common with normal individuals, should receive 
the usual allotment of protein, 60 to 70 grams per day.' This protein intake 
promotes a sense of well-being. 


The previous belief that the high specific dynamic action of protein imposes 
excessive demands on the heart of the hypertensive patient has also been dis- 
credited clinically. Curtailment of the protein intake below that needed for 
metabolic requirements depletes body protein reserves, leads to excessive 
weakness, interferes with many immunologic reactions, and often is a factor 
in anemia or in its intensification.2 Rather than an indication for restricting 
protein, albuminuria in hypertensive disease is an indication for determining 
whether the patient’s protein intake should be increased to compensate for 
urinary losses. 


In hypertension, the aim of the diet is to provide optimal amounts of pro- 
tein, vitamins and minerals and to maintain the hypertensive patient at normal 
weight. By increasing the work of the already overburdened heart, obesity 
renders the patient more vulnerable to the hazards of hypertension. When 
weight reduction is indicated, lean meat may well be the mainstay of the 
dietary regimen. For patients requiring restriction of sodium, only unsalted 
meats should be used. 


Furnishing large amounts of biologically complete protein, muscle meat can 
contribute valuably to the protein requirements of the hypertensive patient. 
But meat represents much more than just an excellent protein food. It also 
provides valuable amounts of iron and the B complex vitamins, including 
niacin, pyridoxine, riboflavin, thiamine, and the newly discovered vitamin B, >. 


) Mann, G. v- and Stare, F. J.: Nutritional Needs in Illness and Disease, J.A.M.A. 142:409 
tebe 11) 1950 


@ ) Sdesit pertensive Arterial Disease and Hypotension, Chapter 30, Geriatric 
—_ i The co Care By the Agios and the Aged. aond. ed., Philadelphia, W “.. Saunders Com- 


a 1949. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 








